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SPECIAL REPRESENTATIVE MEETING. 


THURSDAY, DECEMBER 4th, 1913. 





A Specrat Meeting of the Representative Body of the British Medical Association assembled at the Connaught 
Rooms, Great Queen Street, London, on Thursday, December 4th. Mr. T. Jenner Verratt (Chairman of Repre- 
sentative Meetings) took the chair at 9.30 a.m., and the notice convening the meeting was entered on the Minutes. 
The notices of appointment of substitutes for Representatives and intimations of apology for absence were received. 


The meeting was summoned on the requisition of the Council in pursuance of the decision of the Annual Meeting 


of the Representative Body at Brighton last July. 


The business of the Special Representative Meeting was three-fold, namely (1) to consider the propriety of adopting 
a new By-law to carry out the resolution of the Annual Representative Meeting at Brighton to increase the annual 
subscription to be paid by all members resident in the United Kingdom from £1 5s. to £2 2s.; (2) to consider 
two alternative schemes for the establishment of a special fund for the better organization of the profession; and 
(3) to receive and consider a report by the Council on various matters relating to the Insurance Acts. 


ADMISSION OF THE Lay PREss. 


The CHarrMAN said that representations had been made 
to the Association that, having regard to the large portion 
of the proceedings at Representative Meetings which 
must be of general interest to the public, it was desir- 
able that approved newspapers should be afforded 
the opportunity of reporting the proceedings. In the 
past authorized, unauthorized, and garbled reports 
had appeared in the press, and he proposed, with a 
view to putting the matter on a satisfactory basis, 
that the press should be admitted, subject to the reserva- 
tion that when matters were discussed which were not, 
in the opinion of the Representative Body, of general 
public interest, the press should respect the request not to 
report them. It was possible under the Standing Orders 


to adopt this suggestion. 
It was agreed without discussion that the press should 
be admitted. 








INCREASE OF ANNUAL SUBSCRIPTION. 


The Anaual Representative Meeting at Brighton adopied 
the following resolution on July 22nd, 1913: 


That the annual subscription of members of the Associa- 
tion be raised to £2 2s., such change not to apply to 
foreign or colonial members. 


The Council issued to the Association, inthe SupPLEMENT 
of November Ist, 1913 (p. 369), a report on the subject, 
setting out the reasons for increasing the subscription, and 
pointing out, inter alia, that even before the introduction 
of the Insurance Bill in 1911, the expenditure of the 
Association had been growing at a rate more rapid than 
the growth of its income, so that the annual surplus had 
become inadequate, not only to meet the demands of 
members for improved organization and to build up a 


| reserve fund, but even to pay off its floating debi. 
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In order to give effect to the resolution of the Annual 
Meeting of the Representative Body at Brighton, 1913, the 
Council recommended the Special Meeting to delete 
By-law 11 of the Association, which is as follows: 


11. Except in the case of members elected on or after 
July lst in any year, the subscription to the Association 
shall be twenty-five shillings. A member admitted on or 
after July lst in any year, shall pay half the current sub- 
scription for that year. 


and to adopt the following new By-law in its place: 


11. (1) On and after January Ist, 1914, and except in 
the case of members elected on or after July 1st in 
any year, the annual subscription to the Association 
shall be : 

(a) For a member resident in any part of the 

British Islands, 2 guineas. 

(0) For a member resident elsewhere, 25s. 


(2) A member admitted on or after July lst in any 
year shall pay half the current subscription for that 
year. 

(3) For the purpose of this By-law a member shall be 
deemed to reside in that place in which his ordinary 
place of abode is situate at the time at which, accord- 
ing to the Regulations, his subscription is considered 
due. 


ORDER oF DEBATE. 
Report of the Agenda Committee. 

The Agenda Committee advised that, in consideration of 
Minute 319 of the Annual Representative Meeting, July, 
1913, prescribing that principles should in the first place 
be the subject of resolutions and debate, a vote should 
be taken on the motion that the new By-law as above 
should be substituted for the present By-law of the Asso- 
ciation. This course was also recommended on account 
of the opinion, repeatedly expressed by the Solicitor, 
that the exact words of a proposed new By-law must 
be submitted to the Divisions and the Representative 
Meeting, and that this wording could not be altered 
without involving the submission to the Divisions and 
Representative Meeting of another draft of the By- 
law containing the new principles to be included. 
If this recommendation of the Agenda Committee were 
followed and the proposed new By-law carried, the sub- 
scription would thereby be raised in accordance with the 
terms of the By-law and any further amendments would 
be out of order. If it were not carried the Chairman 
would propose a resolution that the Council be instructed 
to prepare a further By-law containing certain principles 
to be adopted. If that were not carried, the whole matter 
would fall to the ground. If, on the other hand, it were 
carried, the meeting would proceed to decide what further 
principles, such as were involved in various amendments 
submitted by Divisions, the Council should be instructed 
to incorporate. 

The CaArrRMAN, in moving the adoption of the report of 
the Agenda Committee, said it had been submitted to the 
Solicitor, who was of opinion that the course proposed was 
not only strictly correct, but was the bounden legal course. 
A resolution having been passed at the Annual Representa- 
tive Meeting by the requisite majority that the subscrip- 
tion be raised, the Council had carried out its duty by 
drafting a resolution incorporating the By-law for sub- 
mission to the Divisions. The Divisions haying considered 
it, and sent it to the Representative Meeting, the proper 
legal course was to take a vote on that matter. The 
meeting would have to consider whether it would or would 


not accept the proposed By-law in terms and without 


alteration. If it were rejected, the Representative 
Meeting might still instruct the Council to prepare 
a fresh By-law—not shelving the matter indefi- 
nitely—and that fresh By-law would be submitted 
to the next meeting. In the case of the rejec- 
tion of the proposed By-law, he would move from 
the chair that the Council be instructed to prepare a 
fresh By-law, and those who did not desire that the 
matter should be carried further and that there should be 
no further By-law would vote against that. If, on the 
other hand, his motion were carried, the meeting would 
“ageay to consider amendments to the proposed By-law. 

the event of his motion failing, the whole matter would 
be dropped. 





Dr. ForTHERGILL suggested that there were Representa- 
tives present who might be willing to accept the By-law 
as put before the meeting if they could - subsequently, 
by rider or amendment, instruct the Council to bring up 
at the annual meeting in July something which all could 
agree upon. 

The Soticrror, at the request of the CHarrMaN, said that 
at Brighton the Annual Representative Meeting arrived at 
a concrete decision, and its instruction to the Council was 
mandatory. That instruction had been carried out, and 
the By-law, brought before the present meeting for accept- 
ance or rejection, was drawn up on the lines of those 
instructions. He was therefore compelled to advise the 
meeting that the first thing to do in order to act on con- 
stitutional principles was to consider that By-law and to 
vote for or against it. In order to make it an effective 
resolution of the meeting it would have to be carried by a 
two-thirds majority. Subject to a referendum being taken. 
by the Council (which might be left out of. the question in 
this case), this By-law as soon as it was passed by the 
meeting became effective and operative, and under it the 
subscription, as from January Ist, 1914, would be at the 
increased rate within the terms of the By-law. It was 
permissible, if it: appeared desirable to the meeting, that 
notwithstanding. the fact that it had passed this By-law 
there should be something done in the future to exclude 
from its operation a section of its members, and to instruct 
the Council to bring up a report, and if necessary to submit 
a new By-law in order to carry out tlrs proposal at the 
Annual Representative Meeting. It would be for the‘ 
Annual Representative Meeting in July to say whether 
it — be desirable to alter the By-law again at so early: 
a date. 

Dr. Burrar wished to move that the meeting proceed to 
vary the order of business by taking the amendments on 
the agenda paper first, and that it should then discuss the 
alteration of the By-law. 

The Cuarrman thought that if this course were adopted, 
and any one of the amendments were carried, it would 
effectually prevent the adoption at that meeting of the 
By-law suggested by the Council. : 

Mr. Larkin submitted, as a point of order, that the 


- meeting was called for a definite purpose to deal with the 


By-law, and other matters were out of order. -? 
The CuHarrmMan said that, having discussed the matter 
with the Solicitor, he felt strongly that the meeting would. 
be wise to adopt the line suggested by the Agenda Com- 
mittee. Their conduct might very properly be called in 
question as business men if, after receiving the advice of ’ 
the Soligitor, they did anything else than take a straight 
vote on the recommendation by-the Committee. If that. 
was the feeling of the meeting, he was sure that Dr. Buttar 
would not be anxious to press his views. 
Dr. Butrar said ‘he was only anxious to uphold the 
democratic constitution of the Association, but after what - 
had been said he would withdraw his proposal. 
The report of the Agenda Committee was adopted. 


Discussion OF THE ProposeD INCREASE OF THE 
' ANNUAL SUBSCRIPTION. 
The report of the Council on the proposed increase in , 
the annual subscription was received. ; 
The CHarrMAN oF Councit then moved that the pro-’ 
posed new By-law be approved. He reminded the Repre- 


‘sentatives that this matter had been fully discussed at the 


Annual Representative Meeting at Brighton, when instruc- 
tions were given to the Council to draft a form of By-law ° 
to carry out the idea then suggested. The By-law was 
sent down to the Divisions for their approval or dis- 
approval and instruction of Representatives. According 
to the views of their legal adviser, it was not competent to 
move amendments. It was competent for alterations or 
additions to the By-law to be suggested at the next Annual 
Representative Meeting. The necessity for the alteration ° 
now proposed was very patent to those who were at the 
head of the Association’s affairs. They knew that the 
work, especially since the Insurance Act came into force, 
had increased so much that it was impossible for the staff 
to carry out efficiently the insurance work and the ordinary 
work; in fact, part of the work of the Association was 
being neglected. If the Association intended that its work _ 
in the interests of the profession should be well locked after, 
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it was essential that more money should be provided. The 
point was how this was to be done, and the question arose 
whether a special fund should be instituted, or whether the 
subscriptions should be increased. The Representative 
Meeting at Brighton decided that both should be done. Two 
suggestions had been made: one was that there should be 
a special fund with a subscription of 5 guineas, and that 
the subscription should remain as at present. The other 
was that the subscription to the Association should be 
increased to 2 guineas, and that the subscription to the 
special fund should be 4 guineas. That was considered 
the more practical form. Personally he would have liked 
to have gone further and increased the subscription of the 
Association still more, for the work of the Association 
could not be carried out effectively without more money. 
It had been said that a good many members would resign 
because of the increased subscription. The fact had to be 
faced that a certain number would resign, and a certain 
number were only waiting for an opportunity or excuse to 
resign. (Hear, hear.) Itseemed a hard thing to say, but the 
Association might be better off if some of those men were 
not in it. He was speaking of men who at present were in 
essence opposed to the Association. His great dream with 
regard to the.Association was that every medical man in the 
United Kingdom should be a member of it, and there was 
no reason why that state of things should not come to 
pass. -Certain events had, no doubt, made the Association 
disliked by some, but it was to be hoped that that was 
only a temporary feeling. Dr. Macdonald hoped that the 
Association would soon see the day when all little 
asperities would be removed. and there would be a united 
profession. In order to achieve that it was necessary that 
the funds of the Association should be capable of carrying 
out a great deal of work for the. benefit of the profession at 
large. He moved that the Representative Meeting adopt 
the proposed new by-law. 

Dr. Wattace Henry asked that the Treasurer should 
produce a balance sheet for the first Six months of the 
present year. 

The TreEasuRER replied that there was no balance sheet 
for six months, but there was a complete balance sheet for 
1912. Economies had been effected, but the present sub- 
scription was totally insufficient to meet the calls of the 
profession upon the Association. To the end of Sept- 
ember, 1913, however, there had been a decrease of expendi- 
ture of at least £7,000. 

On a motion that the question be now put, 

Mr. Larkin said that last July the Representative 
Meeting approved a principie and told the Council 
to embody it in a By-law. The sole question was, 
Did the By-law embody the principle which was 
laid down in July at the Brighton Meeting? If any 
Representative opposed the adoption of the By-law, he 
must oppose it on the ground that it did not embody the 
principle laid down; it would be a subterfuge to oppose 
because one did not approve the principle already estab- 
lished. 

Dr. Hastie totally disagreed with Mr. Larkin. He 
opposed the raising of the subscription, having a mandate 
from his Division. London was dead a; nst the raising 
of the subscription at the present time. ‘The Association 
had to be practical; it had a membership of over 
20,000, but how many of those members were active 
members? How many took an interest in the _ poli- 
tical work of the Association?—perhaps 10 per cent. 
(No, no.) The average attendance at meetings of the 
Association was 10 per cent. It was now proposed to 
give the minority the power of saying how much the 
Association should charge the majority. It was not 
business, and the Association would fail if it persisted 
in that line. The only way in which the question of the 
raising of the subscription could be settled was by a direct 
postal vote. He agreed with the Chairman of Council in 
his remarks, but he went further and said if the Associa- 
tion went on in the way it was going the subscription 
would have to be doubled again inafew years. Dr. Haslip 
gave various items of expenditure since the introduction of 
the new constitution; £5,000 was, he said, thrown away on 
the proposed charter. The proposal to form a new com- 
pany in 1910 cost £1,000. The Association’s Year Book, 
which was published for two years, cost nearly £2,500. 
The national insurance question had cost £10,000. For 
all that large expenditure there was very little to show. 





When the new constitution was formed a new machine was 
started and too much work was undertaken. The London 
members had brought forward a scheme in which they 
maintained that there should be one head of the Associa- 
tion. The Chairman of Council should be a semi-paid 
official and have control over the whole Association. 
London opposed the raising of the subscription at this 
juncture, though it agreed that it might be raised in 
‘the future. Many men were waiting for an excuse to 
resign, because they only belonged to the Association for 
‘the sake of receiving the JournaL. There were men 
absolutely indifferent to the Association, and if the charge 
of 2 guineas were made for the JournaL those men 
would go. 

Dr. T. A. Hetme (Manchester Central) said if the dis- 
cussion were to be limited to the line indicated by 
Mr. Larkin he would retire from the room at once, but he 
concluded there was no ruling in favour of Mr. Larkin’s 
view. 

The C#arrMan intimated that as a very wide consti- 
tutional point was involved in the debate, he would allow 
considerable latitude to those speakers who wished to 
address themselves to the question of principle. 

Dr. GitteTtT (Oxford) said the report with regard to the 
finances of the Association stated that the expenditure 
of 1912 was exceptional. The excess amounted roughly to 
£8,800, being mainly for legal expenses. He hoped in 
future the Solicitor of the Association would not incur 
such expenses. 

The Cuarrman oF Councit intervened to say that the 
expenditure did not rest with the Solicitor, and if fault 
there were, it was that of the Association. 

Dr. GiLueTT, continuing, said that, eliminating the legal 
expenses, there was only a deficit of £1,400, of which 
£1,200 had been spent for central meetings. _ He criti- 
cized the expenditure on the JourNAL, and said there was 
much in the SupPLEMENT which was not read. For the 
year 1913 there was an estimated saving of £7,000, so 
that for the present year there was already money in 
hand. In his own Division a meeting of 50, with two ex- 
ceptions, opposed an increase of subscription, and many men 
had threatened to discontinue membership of the Associa- 
tion in such an event. Non-panel members of the Asso- 
ciation would have nothing, or very little, to gain by an 
increased subscription, and the result would be that the 
Association would be largely comnosed of panel men who 
would be trying to form a kind of trade union. The 
question was whether the Association would be stronger 
with a larger number of members or with fewer members 


_ and a large balance at the bank. He advocated increasing 


the membership of the Association and reducing the 
expenses. 

Dr. Jounson Smytu (Bournemouth) advocated a policy 
of retrenchment and reform, and the withdrawal of the 
proposals to establish separate offices in Scotland, Ireland, 
and Wales, with clerical assistance, and the provision of 
an Insurance Act department in the London office. Until 
the finances of the Association were put on a sound basis 
such proposals were premature. . 

Dr. C. G. Meape (Scarborough) said he had been 
definitely instructed by a meeting of fourteen medical 
men to vote against the principle of raising the subscrip- 
tion,on the ground that the time was inopportune. Dr. 
Meade indicated that his own view was in favour of an 
increase, on the ground that the finances of the Association 
required strengthening. 

Dr. Watuace Henry (Leicester) said that at the last 
Representative Meeting he voted against the subscription 
being raised, knowing that the Council after consideration 
had decided not to recommend it. The more he had 
considered the matter the more he was convinced that 
the Council was then right. It was more vital at the 
present time to enrol more members of the Association 
than to increase the subscription which would involve a 
loss of members. In the fight that was bound to ensue 
in the next two or three years, unity in the profession 
was essential, and that unity should not be impaired. 
In country districts there were many men whose sole 
reason for. membership was the receipt of the JourNat, 
which they could obtain at the bookstalls for 25s. a year. 
To add an extra 17s. to their subscription would be to lose 
them as members.. He was at variance with the Solicitor’s 
opinion as to the closing paragraph of the alteration of the 
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Memorandum to be discussed at the general meeting on © 


the following day. If that alteration were carried, the 
Association to a, large extent would be limited to science, 


and would ‘not be able to rye & on medico-political work ° 


with the same freedom as in the past. It was suggested 


that no resolution should be passed which might lead to » 


the Association being turned into a trade union. If any 
resolution were passed by a company laying down restric- 
tions on the way in which members were to do their work 
or conduct their business, that organization ipso facto 
ceased to be a company and became a trade union.: If the 
alteration of the Memorandum were carried, he suggested 
that if in future it: were —proposed to pass resolutions 
saying how men were to conduct their business, it would 
be found that the Association as an association could not 
do that, and would be confined to scientific work. If 
that were so, and if the Association in future were to 
undertake. chiefly scientific work, the present subscription 
was sufficient to carry on its functions. a 

Dr. Burraz thought the question of raising the subscrip- 
tion had not been properly put before the Divisions. The 
matter had been sent down to the Divisions, and he was 
under the impression it had been sent down for discussion 
as to whether the Divisions approved the Representative 
Body’s action in July. Many Divisions had sent in 
amendments, but the meeting was suddenly told it could 
only vote Aye or No on the particular By-law; he con- 
tended the matter was being:pushed far too quickly and 
unconstitutionally. If .the Association were to do any 
good it must include. practically every man, and should 
run no risk of losing members ; increased membership was 
far more important than increased revenue. It was also 
unfair to members, who would wish to resign if the sub- 
scription were increased, that it would be too late for them 
to send in their resignations for the forthcoming year. 
Further, he was convinced that there was considerable 
scope for economy in the central office. 

Dr. Pocuin (Oldham) considered. the motion too wide, 
seeing that an. increase of the subscription would be 
only necessary if the British Medical Association. was 
to go on as a fighting body. His Division were of 
opinion that the British Medical Association should cease 
to fight because it was handfcapped by its constitution. 
It had been simply pathetic to see the way in which the 
Association’ had gone to the lobby of the House of 
Commons. and had approached the Commissioners, with 
the result that no notice had been takenof its polite remon- 
strances or representations. His Division considered it 
wax time that the British Medical Association went back 
to scientific. work and became again a scientific body. An 
Atlantic liner could not be sent against a Dreadnought, 
and it.was no ‘disparagement of the British Medical 
Association to say that it was an Atlantic liner, unarnm»ured 
and unarmed. It had been in conflict, and the Council 
proposed to patch up the old shot-holes with tissue paper 
and send it into action again. It was time there was an 
end of such nonsense and that the British Medical Associa- 
tion built a Dreadnought of its own. Therefore, as he 
had been instructed, he would vote against the increase of 
subscription. ; 

Dr. BEATON was pect 4 sorry that many members 
came to the meeting with definite -instructions how they 
were to vote, but he hoped the time would come when 
Representatives would come to the meeting as free men, 
At present they came to the meeting instructed whether 
the subscription should be in the future 2 guineas, or 


‘ whether it should remain as it was. If they had fought a, 


fight and to some extent failed, then the time was ex- 
tremely opportune to consider where they stood, and try 
and do better for the future, but they could not expect to 
succeed without more money. It was a question of 17s. a 
‘year; that worked ‘out at a little over a farthing a day. 
Could not they have a year of self-denial? (Loud 
laughter and applause.) ‘Those who knew what was 
going on at head quarters were well aware that their staff 
was being overworked, and could not go on much longer 
without a breakdown. They could not do without extra 
help, and that meant more money. Members got an 
immense return at present for the 25s., and he ventured to 
suggest that if they were starting the Association de novo 
they would not think of offering what they now gave for 
that money; they would ask at least 3 guineas. It had 
been said that they would lose members, but they would 





lose members unless the Association went forward. If it 
‘went forward he did not doubt that the men who retired 
now would come in again when the Association was 
fighting to do the best for them. : 
Dr. GoopBopy (Marylebone) gave the results of a postal 
vote taken in the Marylebone Division on this question. 
He sent out 665 cards, and got back 388, which was about 
57 per cent. ; 15 of those votes were spoilt, which left 373. 
The first question asked was: “Are you willing that the 
subscription of the Association should be increased from 
£1 5s. to 2 guineas?” The answers were: In favour, 
146; against, 201; 1 doubtful; and-6 did not answer the 
question. This was a majority of 64 against. The second 
question asked was: “Are you willing to remain a member 
of the Association if your subscription be so increased ?” 
The answers were: In favour, 175; against, 150; 


doubtful, 20; and the question was not answered by 28. 


Therefore, taking the number of members of the Mary- 
lebone Division voting at 373, there was a majority of 25 in 
favour of remaining members of the Association if the 
subscription were increased. These results were not due to 
the mere raising of the subscription by 17s. a head, but 
on account of the dissatisfaction of the members of that 
Division with the way the Association as a whole had 
been spending money of late years. . 

Dr. Lawson remarked that for the expenditure. of 
£10,000 the Association had secured for the profession an 
annual addition to its income of a million and a half 
sterling a year. There was an accession to the member- 
ship about eighteen months ago of between two thousand 
and three thousand members, who had been brought in 
because there was some danger to their bread-and-butter 
under the Insurance Act. It was said that those members 
might resign. More .had been spent on those members 
than the amount of their subscriptions. They were 
a heavy weight on the Association, and if they only re- 
mained so long as it spent more upon them than they paid 
it he was prepared* to let them go. . The Association had 
been established by men who followed sound _ lines of 
finance, and had paid their way and had put a little into 
a reserve fund. During the last eighteen months the 
Association had placed nothing to reserve. It took out 
£6,000 from the reserve last year, and if this were to 
continue it would soon be in bankruptcy. There was no 
other sensible method open than to raise the income to 
a point at which the Association could not only pay its 


r way but strengthen its reserve. 


It was agreed that the question be now put. 

Dr. Hastie proposed a card vote, but the requisite 
number of members did not rise in their places. 

Dr. GarsTANG proposed. a roll call, and, this course being 
duly supported, was adopted. 

The Treasurer, Dr. Rayner, at this point read details of 
the financial position of the Association for the present year, 
which were not in his hands when the question was raised 
earlier in the meeting. In the nine months ending 
September 50th, 1913, there had been a saving of £8,228. 
That was a sufficient answer to the statement that re) 
economies were being effected. The receipts for the nine 
months were £2,100 more than in the nine months of the 
previous year and £7,000 more than in the nine months of . 
the year before that. There had been a considerable 
expenditure in legal charges, amounting to £3,820. These 
were not Mr. Hempson’s charges, and but for them the 
balance would have been even more satisfactory. 

The roll call resulted as follows: 


Ayes ae oa oe ase avo. bok 
Noes ay <3 eo oes My: 42 
Not voting a NS: ee eas 2 


The CHarrman thereupon declared the motion carried 
by the necessary two-thirds majority. 


PROPOSALS BEARING UPON THE INCREASE OF 
SUBSCRIPTION. 


The CuarrMav, in answer to a question by Dr. ForHEr- 
GILL as to whether certain amendments on the agenda 
to the motion just carried could be competently dealt 
with as motions, with a view to the Council being 
instructed to draw up fresh alterations of the By-law, 
which would come before the Annual. Representative 
Meeting next year, said that to secure this the order of 
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‘business would have to be varied, and he would’ put the 
_ following resolution from the chair: ~ 


That the course of business be varied, and that the proposals 
‘11 to 18 on the agenda and similar competent proposals be 
discussed with a view to .their being included in a further 
alteration of the By-law governing the annual subscription, 
such alteration to be incorporated by the Council in the 
By-law and submitted to the Division in order that it may 
be constitutionally- brought before the Representative 
Body at the Annual Representative Meeting in 1914. 


Those who wish to consider these proposals would vote in 
favour of the resolution. 

The motion was carried. 

The CHAIRMAN OF COUNCIL moved: 


That the remainder of the Report of Council on the proposed 
increase in the annual subsoription to the Association be 
approved. 


Ur. LANKESTER (Guildford) moved : 


That the increased income derived from the increased sub- 
scription should be devotel to the liquidation of the 
Association’s debts. 


It was, he said, necessary to have a strong argument and 
good reason to induce members to accept the increased 
subscription ; to say that the increased revenue was going 
to be devoted straight away to increased cxpenditure was 
not a good argument. If in the first place the two guineas 
were devoted to placing the finances of the Association on 
a satisfactory basis before advances were made in other 
directions, he believed that resignations would be far less 
numerous than if the new revenue were devoted to the 
objects suggested by the Council. 

The CHatirMAN oF Covuncit said the adoption of the 
motion would place the Council in a false position. If 
there were a council to manage the affairs of the Associa- 
tion it must be given full liberty of action. By the 
motion it was proposed to tie up the affairs of the Associa- 
tion until its debts were liquidated. He hoped the matter 
would be left to the Council. 

Dr. LankeEsTER did not admit that his motion would tie 
up all the work of the Association. It proposed only to 
limit the new work to be undertaken. 

The motion was lost. 

Dr. Hasuip inquired the number of resignations during 
the past year. 

The Cuarrman ruled that the question was not germane 
to the discussion. 

Dr. Jounson SmytuH desired to know whether the 


meeting agreed as to the objects which should be under-. 


- takén by reason of the new subscription (see JourRNAL, 
November lst, 1913, p. 364). 

The CuHarrMan said that the subject would be discussed 
on the motion that the remainder of the report be 
approved. 

Dr. Kenniso (Wandsworth and Wimbledon) moved : 


That it be an instruction to the Council to consider very 
seriously the advisability of entering into fresh expenditure, 
estimated at £7,250, having in mind the estimated deficit of 
£5,600 in 1913, the depletion of reserve, and the present debt 
of £45,000, and that the first charge on increased income 
should be to provide a Sinking Fund for redemption of the 
debt on the premises of the Association. 


His Division, he said, was of opinion that the increased 
subscription should be devoted to wiping off the large 
debt the Association had incurred, and that the first thing 
to be done was to provide a sinking fund to liquidate the 
debt of £45,000 by devoting a proportion of the increased 
revenue to that purpose. If what he had been told was 
true—-namely, that branch offices had been established in 
Scotland, Ireland, and Wales—it looked as though money 
had been spent before it had been voted. 

The CHatrMAN oF CounciL said that it was a mistake to 
assume that separate branch offices had already been 
established. What had been done was to constitute 
separate committees with clerks for Wales, Scotland, and 
Ireland, but no separate offices had been established in 
. any place yet. 

The Cuarrman pointed out that in any case the Council 
would seriously. consider the advisability of what 
was ee by the motion, which was then put and 
carried. 





Dr. SHaw (Buckingham) moved : 


That this meeting considers that. the estimated £10,000 pro- 
duced should be devoted to purely Association purposes, 
and to improvement in organization. 


He said the object was to limit the manner in which the 
extra money would be spent. His Division considered 
that the money ought not to be spent for extra insurance 
work, but that if extra insurance work were required the 
money for that purpose should be obtained from panel 
practitioners. Further, if there was a separate department 
formed for panel practitioners, the secretaries of the 
Association proper would have more time to devote to its 
work, and therefore the addition of four extra organizing 
secretaries would be unnecessary, and that would be a 
considerable saving to the Association. 

The Cuarrman or Councin desired. once more to point 
out to the mevting that the Association had a Council, and 
surely it was better to express an opinion and leave it to 
the Council to consider it. It was undesirable to place 
such a restriction on the action of the Council in dealing 
with the Association funds. If.the members of the Asso- 
ciation did not like the way the Council dealt with the 
money, the remedy was to replace the members of the 
Council by others. The Council was the executive body, 
and when members of the Association had placed their 
trust in it, the Council ought to be given a chance to do 
its work. It was a mistake to assume that the four 
organizing secretaries proposed to be appointed would 
deal with insurance work alone. That was not the 
proposal. The difficulty the Association had was that 
many members in the country did not understand the 
position of affairs. The Council had become more con- 
vinced every year that the Association must have men to 
go to meetings and explain the position so as to get 
the Divisions to work together. If the Association had 
had such secretaries last year the position of the pro- 
fession would probably have been very different. It was 
most necessary to have organizing secretaries to go round 
the country and bring the pro%ession into one coherent 
whole. He hoped that the proposed restriction on the 
Council would not be approved. 

Dr. B. G. Morison (St. Pancras) suggested that already 
the Association had a sery efficient organization, and that 
the tendency was to overdo it. He would like to see the 
money derived from the increased subscription devoted 
to the work of the Association, the protection of medical 
men, and scientific and professional advancement. The 
Association wanted a policy, not mere organization, 
because unless it had a definite policy men would not 
subscribe to its funds. 

Dr. SHaw (Buckingham), with the consent of the 
meeting, withdrew the motion. 

Dr. T. B. teaes (Canterbury and Faversham), who had a 
notice of motion on the agenda paper, moved it in the 
following form, as suggested by the Chairman : 


That the Council bs instructed to consider the suggestion 
that a portion of the possible increased income from the 
raised subscription should be devoted to the establish- 
ment of « legal department at the head quarters of the 
Association. 

Dr. Heggs said the proposal was that, instead of instruc 
tions being sent to counsel through a solicitor, there should 
be a legal department available to every member and the 
staff, and that over it should be a solicitor. He thought 
there was economy in the suggestion, and that it was 
worth the Council’s consideration. 

The motion was put and lost. 

Dr. Farqunarson (Consett and Gateshead) moved : 


That the Special Representative Meeting agrees to the with- 
drawal of the proposed British Medical Association scheme 
of offices and staffs in London, Edinburgh, Dublin, and 
Cardiff, with their chief organizers, and its incorporation 
by the trustees of the ——, special fund, with sole 
power of control and finance as part of the proposed 
organization under the new trust scheme. 


His Division felt very strongly that the money derived 
from the increased subscription should be used in the first 
place to liquidate the liabilities which had been incurred 
in the big fight of the Association in regard to the Insur- 
ance Act. The scheme put forward by the Council seemed 
to involve an overlapping of organization, and his Division 
thought it would be better to permit the Council to use the 
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subscription as seemed best to it for the benefit of the 
members of the Association as a whole. The Association 
had been the best friend to the general practitioner in the 
past, and would no doubt be his best friend in the future. 

The CuarrMaN suggested that the meeting should not 
tie the hands of the Council with regard to what should be 
lone with the money, and that it should be left to it to 
choose from among the various proposals put forward. 
When it got the money the Council must cut its coat 
according to its cloth. 

After an appeal from Dr. Hretme (Manchester) the 
amendment was withdrawn. 

Dr. Bontor (West Hertfordshire) moved : 


That, in view of the financial position of the Association, the 
method by which the BRITISH MEDICAL JOURNAL is con- 
ducted should be thoroughly reorganized. 


By raising the subscription to 2 guineas the price of the 
Journat had been increased to that figure even to people 
who had joined the Association solely to obtain the 
JournaL. A large number of them would probably resign. 
In order to enable the JournaL to compete satisfactorily 
with other publications of a similar character it was neces- 
sary that it should have some new life infused into it. 
Without going into a detailed criticism, he expressed the 
opinion that the Journau could be made more effective. 

The motion was put without further discussion and 
lost. 

It was then resolved that the remainder of the report be 
approved. 

The meeting then considered amendments directed to 
any alterations which the Council might be instructed to 
incorporate in a new By-law for submission to the next 
annual meeting. 

Dr. Fow.er (North Middlesex) moved: 


That the annual subscription to the Association be increased 
to 2 guineas. 


The proposal, he said, really came to this, that there 
should be a flat rate for the whole of the empire of 
2 guineas. He saw no reason why the Channel Islands 
should be ruled out; if they were, why not Ireland and 
the Isle of Man? 

Mr. Larkin said that a large portion of the increased 
subscription would be devoted to work in the United 
Kingdom. The work in the Dominions was actually being 
done already by increased local subscriptions. The 
Dominions had the right to raise their subscriptions to any 
sum they wished locally—a right which members at home 
had not. All that the By-law proposed to do was to raise 
the subscription at home, as had been done in the 
Dominions, and to pay for their own work in England 
without asking the Dominions to pay for it. 

The CHAIRMAN, in reply to a question, explained that 
the motion would create a general flat rate, and would 
make it impossible to exempt anybody. If the meeting 
approved the motion nobody in the Dominions or the 
Channel Islands or anywhere else would pay less than 
2 guineas. 

Dr. Rosertson (Glasgow, South) wished to know if 
Mr. Larkin had authority for saying that the Dominions 
had power by their By-laws to increase their subscriptions 
locally. If that were so, surely Scotland could do the 
same thing. 

The Cuarrman quoted By-law 15 to show that the 
Dominions had the power. 

The motion was lost. 


Suggested Special Rate for Newly Qualified 
Practitioners. 


Dr. Mactier (South Staffordshire) moved: 


That after the words ‘‘ July in any year’’ of paragraph (1) of 
the proposed new By-law there be inserted the words ‘ and 
of members who have been medically qualified for less than 
five years’’; and that after paragraph (2) of the proposed 
‘new By-law there be added the words ‘‘ A member who has 
been medically qualified for less than five years shall pay 
25s. per annum.” 


He said the proposal aimed at exempting practitioners 
from paying the full subscription for five years after 
apenas as they would have to do under the new 

y-law. He thought the meeting would recognize the 





necessity of encouraging the. younger members of tho 
profession to join the Association. 

In reply to a suggestion that the motion did not carry 
out the intentions of the mover, the CHAIRMAN OF CoUNCIL 
urged the meeting not to attempt to draft hard and fast 
By-laws; it need only establish principles, and the Councii 
could draft the wording. 

Dr. Wattace Henry said the difficulty he felt was that 
it was very desirable that men should join the Association 
as early as possible, because the great danger during the 
coming years would arise from newly qualified men who 
would be most open to the temptation to take appoint- 
ments which the Association might bar. Consequently, it 
was of the greatest possible importance to get men into 
the Association during their first year, and not give them 
the five years suggested by Dr. Mactier.. For that reason 
he suggested that Dr. Mactier might accept the form of a 
proposal by the Leicester and Rutland Division : 

That in the case of any person joining the Association during 

the first year after registration the subscription shull be 
25s. a year during the first five years of membership. 


Dr. Mason GREENWooD (City) thought that a sliding 

scale of some kind was desirable. 

The CHarmMan summed up the debate and put the 

motion, which was carried in the following form: °' 

That the Council be instructed to draft a By-iaw for submis- 
sion to the Divisions and Representative Meeting next year 
incorporating that special consideration in the matter of 
subscription should be given to newly registered medical 
men. 


The meeting then adjourned for luncheon. 


On resuming after luncheon, it was agreed to refer to 
the Council motions by the Dundee Division that for four 
years after registration practitioners should be admitted 
members of the Association at a subscription of £1 5s., and 
by the Leicester and Rutland Division that in the case of any 
person joining the Association during the first year after 
registration the subscription should be 25s. a year during 
the first five years of membership. 


Retired Practitioners. 

Dr. Woop-H111 (North Suffolk) moved : 

That the annual subscription to the Association be 2 guineas, 
except for foreign, colonial, and retired members of the 
profession. 

It seemed to him obviously fair that the concession to 
colonial and foreign members should be extended to those 
members who had retired from active practice. 

Dr. FotHercitt (Brighton) opposed and Dr. JoHNsoNn 

Smytu (Bournemouth) supported the amendment. . 
The CHAIRMAN OF CoUNCIL wished to say a word to the 
meeting from the point of view of the administrators of 
the Association at the present time. He begged the 
meeting not constantly to tinker with the regulations 
and By-laws of the Association; there was nothing that 
created such an atmosphere of distrust. He hoped that 
anything now settled would be carried at the next meet- 
ing in July, but that then the regulations would be 
allowed to restfor some time. With regard to the amount 
of the subscriptions, to talk of 2 guineas being too much 
was an absolutely despicable position to take up, and he 
therefore had no sympathy with any one on this point. It 


. had been suggested that the profession should become a 


trade union. What did trade unionists pay for their privi- 
leges? Working men who were only earning a daily wage 
gladly paid up to as much as £10 a year for their privi- 
leges, and yet there were members of the medical profession 
haggling over a 2 guinea subscription. 

The motion was lost. 


Proposed Exemption of Ireland. 
Dr. Storey (Belfast) moved: 


That the subscription to the Association be increased in those 
areas only in which medical benefit under the National 
Insurance Act is in force. 

Belfast wanted to be left out, for the reason, first, that 
there was no medical benefit in Ireland; secondly, there 
was an Irish Medical Association, the subscription to which , 
was a guinea a year; this was essential for their protec- 
tion; the dispensary medical officers had their own 
association; and for the last fifteen years, so far as Belfast 
was concerned, the Ulster Medical Society had been in 
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existence. Medical men supported all these as well as the 
Association. Under these circumstances they considered 
that_25s. was quite sufficient for an Irishman to pay. 

Dr. Larran said he had voted for the increase of the 
subscription to 2 guineas. Members of the profession had 
derived great advantages and benefits through member- 
ship of the Association, and it was not right that they 
should take those and seek to contribute a smaller sum to 
its funds in the way of subscription. 

The motion was then put and declared lost. 


Proposed Eatmption of the Channel Islands. 

Dr. CarruTHers (Guernsey and Alderney) asked for a 
definition of the phrase “ British Isles” and whether it 
included or not the Channel Islands. 

The Sortcrror, in reply, said that “ United Kingdom ” 
had certain definitions within the meaning of a law 
which was a restrictive one, but where the term “ British 
Isles’’ was used under an Act known as the Interpretation 
Act, 1889, Section 18, it applied to, and included, the 
United Kingdom, the Isle of Man, and the Channel Islands. 

Dr. CARRUTHERS moved: ' 


That the increase shall not apply to the Channel Islands 
Divisions, which are not involved in the general medico- 
political questions of the United Kingdom, and are not 
affected by the National Insurance Act. 


He said that the Channel Islands, although legally in the 
British Isles, had home rule and their own Parliament. 
Members in the Channel Islands were not controlled by 
the General Medical Council. If that Council inquired 
into misconduct of a practitioner and came to a decision 
to strike the offender’s name off the Register, that decision 
had no effect in the Channel Islands until confirmed by 
special Act of the Royal Courts of Jersey and Guernsey. 
Registration in the United Kingdom did not carry with it 
the right to practise in the Channel Islands. All those 
points seemed to make the Channel Islands approach 
more closely to the foreign and Colonia! Branches. The 
members of the British Medical Association in the Channel 
Islands held the view that the proposal to increase sub- 
scription was entirely due to the National Insurance Act. 
That Act did not apply to the Channel Islands, and could 
only become applicable with the consent of the legislatures 
there. For the last two years the members of the British 
Medical Association in the Channel Islands had been 
helping to furnish sinews of war to the Association in a 
struggle which had not concerned them in the least. 
They did not complain, but they did not think it fair that 
they should be asked to increase the subscription for 
purposes from which they would derive no benefit. 

Dr. CarruTHERS agreed that his proposal should open 
with the words: 


That in drafting the new By-law for next year the Council 
should be asked to consider the advisability of reducing the 
subscription to the members in the Channel Islands. 


Dr. Topp (Sunderland) said he had never heard a more 
able pleader for increasing the subscription than Dr. 
Carruthers. Surely if members in the Channel Islands 
had the great advantages which they in England had not, 
the increase of subscription was a very small contribution 
for them to make. 

In reply to a question whether, if members in the 
Channel Islands were involved in trouble with their 
government with regard to an Insurance Act, they would 
have the support of the British Medical Association, the 
CHAIRMAN replied that they undoubtedly would. 

The motion as altered was then agreed to. 


Proposed Exemption of Naval and Military Medical 
Officers. 
Colonel Barrow moved: 


That the Council be instructed to consider the advisability of 
basting tion of members of the army and navy being 
imi 0 25s. 


It would, he said, be difficult to adjust the amount of 
subscription to be paid when officers were being con- 
stantly moved out of England and into England. The 
majority of members in the Army and Medical Services 
spent three-quarters of their time abroad. Service 
members were very grateful to the Association for. what 
it had done on their behalf within the last. thirty or forty 





years; but the meeting had already passed a motion that 
members abroad should only pay 25s. a year, and Colonel 
Barrow therefore asked that all Service members should 
only be liable for that amount—meaning those who served 
for short periods only in England. 

Dr. Fotueraitt referred to the work of the Association 
on behalf of the Services, and thought it almost in- 
conceivable in the face of such service rendered to 
members of the profession that any one should say, 
“ Let us off seventeen shillings.” 

Dr. Hetme (Manchester Central) said he was amazed at 
the proposal when he considered the time and money 
spent by the Association during the last ten years on 
behalf of the welfare of the Service members of the 
profession. 

The motion was lost. 


Proposal to make the Increase Temporary. 
The following motion by the West Herts Division was 
ruled out of order: 

- That the subscription to the Association be raised to 
2 guineas per annum as a temporary measure for one 
year, or such time as may be necessary to tide the Associa- 
tion over any financial difficulty, but should not be raised 
to that amount permanently. 


Proposal to Reduce the Subscription Again. 

Dr. Stevens (Edinburgh and Leith), on the instruction 
of his Division, moved: 

That the Council be instructed to consider the advisability 

of reducing the subscription from 2 guineas to 30s. 

He wished to take exception to the way in which the 
matter had been referred to the Divisions; no opportunity 
had been given to bring forward an amendment. 

Dr. McKenzie JoHNsToN seconded. 

The motion was lost. 


Proposed Exemption of Non-panel Practitioners. 
Dr. Cumine Askin (South Suffolk) moved: 
That non-panel practitioners should pay a smaller sum than 
panel practitioners, and that reduction should be made in 
the case of whole-time service practitioners. 


Without discussion the amendment was lost. 


PROPOSED SPECIAL FUND. 

The report of the Council on the alternative schemes for 
the formation of a Special Fund for the development, 
organization, and protection of the profession was received 
(SupPLEMENT, November lst, p. 354), and the CHarrman of 
Councit briefly explained the object of the fund and the 
way in which the schemes proposed to carry it out. 

The CHAIRMAN OF REPRESENTATIVE, MEETINGS pointed 
out that the proposal before the meeting was for the 
establishment of a Special Fund outside the Association. 
The decision of the meeting would go out as a recommen- 
dation to the profession, and not as a decision of the Asso- 
ciation. He therefore invited the meeting to determine 
the majority which it considered necessary in order that 
the pronouncement should adequately represent the views 
of the meeting, and suggested that a two-thirds majority 
should be held to be necessary. 

After considerable discussion this suggestion was 
accepted. 

A long discussion ensued upon the expediency of 
establishing such a fund at the present time and a proposal 
that the matter should be postponed until the Annual Repre- 
sentative Meeting was made. It appeared from the course 
of the discussion that the meeting was influenced by the 
consideration that it had just resolved to raise the annual 
subscription to the Association, and that it might there- 
fore be expedient to ascertain the effect of this decision 
upon the funds of the Association before recommending 
the scheme of a Special Fund to the profession. 

Eventually a division upon the direct question was 
taken, when the motion that the Representative Meeting 
should recommend the establishment of a Special Fund did 
not obtain a two-thirds majority; 111 Representatives 
voted for it, and 66 against. 

The meeting adjourned at 5 p.m., the hour at which it 
had previously arranged that the proceedings of the day 
should terminate. . 

The report of the subsequent proceedings will appear in. 
the next issue of the SupPLEMENT. 
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NORTH OF ENGLAND BRANCH. 


PRESENTATION TO MR. D. F. TODD, HONORARY 
SECRETARY. 


Tue North of England Branch of the British Medical 
Association entertained Mr. D. F. Todd at a complimentary 
banquet at the County Hotel, Newcastle, on Novem- 
ber 27th, when he was made the recipient of a handsome 
presentation in recognition of his services to the pro- 
fession. The gifts consisted of a beautiful silver-gilt rose 
bowl, being a replica of the ancient Gothland bowl, a 
cheque for £300, and an illuminated album containing the 
signatures of the subscribers. On the bowl was the 
following inscription : 


British Medical Association. Presented to Dr. David F. 
Todd by the medical practitioners in the North of England as a 
memento of the many valuable services rendered by him to the 
profession. November 27th, 1913. 


At the suggestion of the President of the Branch (Dr. 
L. F. Fraser North Shields), who was in the chair, it was 
unanimously decided to send the following telegram to 
the King, who was staying at Lambton Castle: 


Medical men of the North of England assembled in Newcastle 
send their loye# greetings to their King and Sovereign on his 
visit to the North.—(Signed) L. FRASER, President. 


A reply was received in the following terms: 


The King thanks you and those who join with you for the 
loyal message contained in your telegram. 


Letters of apology for absence were read from Sir James 
Barr, Dr.. Burnett; Alderman G. W. Bartlett, Chair- 
man of the Durham. County Insurance Committee; Dr. 
Alfred Cox, Medical Secretary of the British Medical 
Association ; Dr. J. A. Macdonald, Dr. Leach (Newcastle), 
Dr. S. Plum mer (Durham), Sir Theodore Doxford (Sunder- 
land), Mr. Samuel. Stoney, Dr. Crombie (Blyth), Dr. 
Bunting, Dr. Morgan (Sunderland), and others. 


ADDRESS BY THE PRESIDENT. 

The PresiIpENtT said he was proud and pleased that one 
ef his last appearances in the presidential chair should 
have been on the occasion of a gathering when they were 
to do honour to their old friend and hard-working 
colleague, Dr. Todd. Amongst themselves it seemed 
almost unnecessary to recall the many acts of self-sacrifice 
that he had peekietined: Twelve years ago, when the 
Association was on the verge of being reorganized, Dr. 
Todd was one of those who took the very foremost 
position in setting about his arduous work. The reconsti- 
tution of the Association was very largely due to his 
labours, and when the reorganization was complete 
Dr. Todd was one of the members of the first Repre- 
sentative Meeting. He had been a member ever since. 
He had been a member of the Council for more years 
than many of them had even been interested in the work 
of the Association. There was not a committee of the Branch 
on which Dr. Todd had not served, and served, he was sure 
they would all admit, with great advantage to the general 
interests of the Association and of the profession at large. 
In the thick of the fight—he did not wish to *:fer to 
past history more than could be helped on an occasion like 
that—but in the thick of the fight over the Insurance Act 
Dr. Todd did yeoman service, not only for the North of 
England, but for the profession in all parts of the country. 
He was one of the most active members in dealing with 
the Commissioners, and had done valuable work in a quiet 
way which none of them had heard: of, using influence 
which only Dr. Todd possessed to look after the interests 
of the profession. The proudest day of Dr. Todd’s life 
was at that'very critical Representative Meeting in London 
when he had the courage to move the saving resolution 
of the day. Dr. Todd had become Treasurer and Honorary 
Secretary of the North of England Branch some six or 
seven years ago. At that time the Branch was 
in a thoroughly disorganized condition financially, but 
under Dr. Todd’s administration the financial position 
had very materially improved, and the position of the 
Branch was stronger than it had ever been before. That 


. that was so was due to Dr. Todd’s work, and he thought 


he might say Dr. Todd’s work alone. He had been 





supported and assisted by many men present, but the 
lead had been taken throughout by Dr. Todd. Invaluable 
service had been rendered by Dr. Todd also to the gentlemen 
in colliery practices not ouly in the North of England, but 
in- Wales, the Midlands, and in Scotland. The first con- 
ference of colliery surgeons was called entirely at the 
suggestion of Dr. Todd. Very valuable work was done at 
that conference, and there was not a man in a colliery 
practice who did not reap the benefits of the labours 
of their friend. Things, however, would never be as 
they used to be in their profession. The conditions of 
practice, and the profession itself had changed, and they 
were at present in a stage of reorganization. There was 
no man who had worked.,.harder for the reorganization of 
the profession under the auspices of the Association than 
Dr. Todd, who was still devoting much time to working in 
London at that very difficult and most trying problem of 
how to reorganize the profession on a thoroughly united 
basis. The gift made to Dr. Todd was a small acknow- 
ledgement of the valuable work done for them, and he 
would like Dr. Todd to remember that gratitude had been 
defined as a lively sense of favours to come. They wanted 
to get a good deal more out of him, and he was sure they 
would get it. The President concluded by giving the 
health of Dr. Todd, wishing him long life and strength to 
carry out the work for them in the future as he had done 
in the past. . 
The toast was drunk with great enthusiasm. 


Appress BY Mr. Topp. 

Mr. Topp, who had a most enthusiastic reception, said 
they had all at some time in their lives come to a critical 
point at which they had some difficulty in knowing 
how to deal with the case presented to them. He 
felt that night in a position somewhat similar to thai. 
It was most difficult to thank them and to attempt to 
reply adequately to the speech which had been made by 
his esteemed friend the President. But knowing him as he 
did to be a sterling North Countryman, and as one who 
said what he meant and meant what he said, he assured 
them he could not but deeply appreciate the remarks 
which had fallen from his lips. He-could also tell them 
that he himself did not feel at all worthy of the remarks 
which the President had made. Any little service which 
it might have been his lot to have rendered to his brother 
practitioners had been a service of love and a service of 
the heart.. When he first entered into the fighting ranks 
of his profession he recognized that there was a great 
necessity for a reform of the profession, for the organiza- 
tion of it just as in any other profession or any other 
body of labour. - They had been taunted in recent 
years that they were not a body of labourers. But 
he would appeal. to his friends round that table, 
who had gone through bitter years of experience, 
through toil and very hard work, and he would ‘say 
that. if the term “labourer” did not apply to the 
profession, then he would say it applied to no other 
body of workmen, no maiter what sphere they occupied. 
They were workmen, although perhaps in a higher 
and perhaps a more responsible sphere. They had no | 
limit of hours; they had but to obey the call, no matter 
when it came—day or night—they had to obey the call to 
relieve human suffering. It-was a glorious profession and 
one to which they were all proud to belong, and if it were 
not for the glorious reg of that profession and the 
great responsibility which hung round them, they would 
not, many of them, bea in it, because he was certain the 
lot was not always a happy one, and the labourers were 
not always recognized in the way they should be. Their 
President had referred to their Association being re- 
organized and reconstructed twelve years ago. It was 
over twenty years since a small band of them first 
started working together and saw that they must 
be reorganized and reconstituted and united, and he 
felt proud they did so, because, if the profession 
had not been reorganized, where would they have 
been now in the great onslaught which had been made 
on the profession in quite recent times ? . 

The Insurance Controversy. 


It was true they had passed through great turmoil, but 
he thought they had come out of that turmoil with honour 
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and dignity. But for the British Medical Association, he 
would say in all seriousness and sincerity, they would 
have been like a rabble, and would have been scattered 
to the four winds of heaven, and the Government might 
have done nearly what it liked with them. The British 
Medical Association, by its organization and by the 
strenuous efforts of its officers, including their worthy 
President and many of his (the speaker’s) friends who 
were there that night, showed to the Government and 
to the public, -which played such an important part 
in all those questions, that they had only asked for 
just and equitable terms. And they were proud that the 
Government by its own inquiry had found that what the 
profession asked for was what they were rightly entitled 
to, and that the accusations made against them of making 
demands they were not entitled to, and which were an 
imposition upon the public, were without foundation, 
and could be treated with the contempt they deserved. 
Luck played an important part in life, and it was 
lucky that he happened to be at the helm at the time 
when events happened which they had never thought 
would come upon them. The Government suddenly 
launched upon them the Insurance Bill. They were then 
put in the position of being up against a very strong 
problem. That was the first time their profession had 
ever had to fight a Government. It was a Government of 
experts. They must all admit they were up against a 
Government of experts. And yet when they looked at 
the results he thought they had nothing to be ashamed of. 
It was true they made mistakes, but it was also true 
that the Government made mistakes. 


The Success of the Association. 

The great thing was that they as a profession recognized 
they made mistakes, and the Government recognized that 
it, too, had made mistakes, and by mutual confidence and 
by.coming together they had arrived at an end which 
was satisfactory to all concerned to a certain extent. 
That was a thing they should be proud of, ‘and it was for 
the profession at the present time to act. It must 
become alarmed. Every member must be roused to a 
sense of his responsibility because they were only in the 
beginning of the fight. What they had gone through was 
a mere scrimmage. They had not had any serious battle 
yet. They had not had any serious reverse, and they 
knew that in all history the reverse was the thing that 
proved true statesmanship and proved true manhood. 
Therefore it was for them, and he would say it to every 
one of them who came from the various districts of the 
north—it was for them to go back and rouse their men to a 
sense of.their responsibility, and show them they must 
stick to the Association, because in the Association their 
own salvation lay. They would perhaps think he had 


digressed, but it was. only when opportunities occurred. 


like that one that one could get in a shot and be 
a missionary on behalf of the medical men, and he 
trusted they would bear with him. 


The Influence of the Association on the Advancement 
of the Profession. 


With regard to the presentation, he accepted it in all 


humility. He accepted it not as a token of his services, 


but as a token of the goodwill; which he was proud to 
think he had, and trusted he would always have, of his 
brother practitioners. There was a time—and it would 
be in the mind of many sitting round that board—when 
they used to look upon each other with a jealous eye 
and run each other down and all that sort of thing. 
That was because they did not know each other. They 
were just poor little human beings with all the frailties of 
human nature. It was for them to wipe away all those 
little innuendoes, and act with true brotherhood and true 
manhood and unity. Then they were bound to succeed. 
When they looked round other spheres of life what did 
they see? They saw all other bodies of labour combining 
against the common enemy. That was what they must do. 
The profession had simply taken a leaf out of the book of 
trade unionism, and were going on trade union lines. 
They were supporting each other and uniting together 
against blackleg labour and blackleg imposition. What 
was the true position of ‘affairs at the present time since 





the Insurance Act was introduced? Some individuals had 
put their heads together, and they thought they were 
going.te make the profession their humble and obedient 
servants. It was quite true the profession had always 
been, and he trusted always would be, the loyal servants 
of the general public from the scientific and human point 
of view, but when any body of men said to them that they 
were going to trample on them, then they would assert 
their manhood and say that “Britons never shall be 
slaves.” They were going to prove, and in fact they 
had proved, that by union they could get their legiti- 
mate and just demands, and it was futile for any small 
or any large body to try and force them into their ways 
of thinking and doing so long as they were not equitable 
and just. That was the position at the present time. 
There were many reforms they wanted, and which they 
hoped to get, and there was always one thing they must 
remember about their Association, and that was that the 
first reason why the Association was formed was to uphold 
the honour and dignity of the profession, by encouraging 
scientific research, and helping poor fallen humanity, and 
lifting it up and resuscitating human beings in their need 
and necessity. They must not lose sight of thoss 
things. They were trying to carry out those things, and 
hoped to do it more in the future than in the past. 
The country was now peculiarly situated. In Germany 
the Government was devoting large sums of money 
each year for research and for research students, but 
in this country they were so wrapped up in commer- 
cialism—for a great man once described us as a nation 
of shopkeepers — that they lost the scientific point 
of view, and did not assist it by public funds as they 
ought. The Association had stepped into the breach and 
by its efforts and by its financial assistance had helped 
scientific research and had lifted it on to a very much 
higher plane than ever it would have been but for the 
efforts of the Association. They must bear these things 
in mind and weigh them up, and they were bound 
to come to one conclusion, and that was that the Asso- 
ciation must exist, and that they must all be members: 
of it, and must be loyal members, and act together 
cohesively. They would, he was sure, take that lecture in 
the spirit in which it was given. Sermons were never 
acceptable things, especially at famctions such as that, but 
the text was so indelibly: marked in his brain that he felt 
he must speak upon it. Their esteem of the Association 
would be the very best thanks they could give him for 
any little service which he had done. Let them act 
loyally and honourably to the Association and recognize 
that -they- belonged to an honourable profession, and 
let them say there should be no more of the low. 
tricks which some persons at times descended to. If 
they did these things, they would be doing a great 
work and a missionary work, and those who came after 
them would recognizs it and say that the Association 
was the body which first lifted the profession on to that 
higher plane and put its members on the way to show. 
what they were, that they were not commercial in 
instinct, but that they were scientific, and were doing 
their best to lift suffering humanity from pain and dis- 
ease, and so to prevent disease that at some future date 
such a thing as disease would not exist, and all medical 
men would be preventive officers, and would look back to 


ithe days of those poor old chaps who worked twenty-four 


hours out of twenty-four for a bare subsistence. 


Thanks. 

He thanked them one and all for that great token they © 
had given him, and he would like before he sat down. 
to thank the members who had worked so loyally with 
him. He saw around him men like Drs. J. Don, A. Smith, ~ 
Campbell, Anderson, Charles, Farquharson, Modlin, Dillon, 
the President, and Dr. A. E. Morrison and others. These 
men had all done Trojan service. They had been in the 
forefront of the battle, and he had been their humble 
servant carrying out their commands. He again thanked 
them. 

Dr. Todd’s speech was much applauded during its 
course, and loud applause marked its close. ~ 

Dr. FarquHarson proposed the toast of “The Guests” 
in a humorous speech, and Mr. M. Ditton, who responded, - 
expressed appreciation of the services of Dr. Todd both to - 
the profession and to the public, 





SUPPLEMENT TO THE 
British Mepicat JouRNAL 


506 


MEETINGS OF BRANCHES AND DIVISIONS. 





[DEC. 6, 1913. 











EAST ANGLIAN BRANCH: MID-NORFOLK 
DIVISION. 


PRESENTATION TO DR. D. G. THOMSON, 
HONORARY SECRETARY. 


Art a meeting of the Mid-Norfolk local Division of the 
British . Medical Association, held in Norwich on 
November 26th, Dr. Thomson was the recipient of a 

resentation of plate from the medical practitioners in 

orfolk in recognition of his services to them, first as 
Honorary Secretary of the Division and latterly as 
Honorary Secretary of the Local Medical Committee 
for Norfolk. Dr. R. C. M. Convin-Smira, of Cromer, 
occupied the chair, and many practitioners from all parts 
of Norfolk were present. Dr. Sipyey Harrison, of North 
Walsham, made the presentation, which consisted of a hand- 
some silver salver and other valuable pieces of plate, on 
behalf of his fellow practitioners, and in a felicitous speech 
referred to Dr. Thomson’s long and able services to the 
local profession and to the British Medical Association. 
He pointed out how important it was in the points of 
contact between the State and the medical profession were 
increasing so rapidly, that there should be such an asso- 
ciation as the British Medica! Association, not only in the 
interests of the profession itself, but in the interests of the 
public, so that there might be a thorough technical ex- 
amination of all proposals made by a lay body such as the 
Government, or of bills affecting the national health. The 
local members of the British Medical Association were 
much beholden to their honorary officials for the time and 
money they gave up to this work, and were glad to have 
this opportunity of expressing their indebtedness in a 
tangible form to one of them for his work in binding them 
together and organizing the local Division of the Asso- 
ciation. Dr. THomson having expressed his thanks, said 
that it was very gratifying that the relations between the 
local profession and the Norfolk Insurance Committee 
were so amicable, and that representations from the doctors 
had been courteously received. 








AMectingsof Branches and Dibisions. 


CONNAUGHT BRANCH. 

A spEciaL meeting of North, Mid and South Connaught 
Divisions was held at Galway on November 27th, at 3 p.m., 
Dr. R. J. Kinkeap in the chair. Pt ee 

Special Representative Meeting.—On the motion of Dr. 
R. B. Manon, seconded by Dr. M. Macponovuan, it was 
resolved that the Representative be directed to vote against 
the increase of the annual subscription to 2 guineas. ° It: 
was unanimously agreed to support the establishment of a 
special fund for the organization of the profession. 

Ethical Rules.—The draft ethical rules proposed by the 
Association were adopted in place of those previously in use 





EAST ANGLIAN BRANCH: 
West Surrotk Division. 
Tue Division met at the Angel Hotel, Bury St. Edmunds, 
on November 25th, when Dr. Woop was in the chair, 
and eleven members were present. 

Report of Representative-—Dr. Woop reported that he 
had attended the Representative Meeting at Brighton, and 
had carried out the instructions of the Division in regard 
to the various matters discussed. ; 

Local Medical Commitiee.—The Secretary read a letter 
from Dr. Caie, withdrawing his resignation from the Local 
Medical Committee. 

Representation on Central Cowncil.—A letter was read 
from Dr. Fordyce (Cambridge), announcing his intention 
to resign from the Central Council of the British Medical 
Association, owing to pressure of other work. Dr. Byaorr 
proposed, and it was generally agreed, that it would be in 
the interests of the Division to nominate the Chairman for 
election. Finally, it was a to take no step at present, 
as no notice had appeared in the Journat, and the meeting 
of the Division which will be necessary in January will 
probably be able to deal with the matter. 

The Milward Fund.—An appeal on behalf of the 

Milward Fund was received and circulated among 
those present, ‘ 


~ 





Proposed Reorganization and Increased Subscription.— 
The report of the Executive Committee on the proposals 
of the Central Council in regard to: (1) Increased annual 
subscription ; (2) formation of a special fund, was read by 
thé Secretary, a copy being in the hands of those present. 
The report set out the need for organization, the increased 
facilities in this direction afforded by an increased annual 
subscription, and the objects of, and objections ‘to, the 
formation of a Trust. Fund, as detailed in SupPpLEMENT of 
November lst. After some discussion it was unanimously 
resolved, on the motion of Dr. RitcHie, seconded by 
Dr. Rix: 

That the Division supports the proposal to increase the 

annual subscription to 2 guineas. 
The formation of a special fund, in accordance with 
Scheme B, in the SupPpLEMENT of November Ist, was then 
fully discussed. The principal objections raised to the 
scheme were: 

(1) That many practitioners would fail to realize the need 
for, or advantages of, such a fund. (2) That the organiza- 
tion instituted by the formation of the fund would be 
shared by non-subscribers. (3) That the financing of 
Local Medical Committees, to which nearly one-half of 
the estimated expenditure of the fund is devoted, is of 
doubtful value, in view of the formation of Panel: 
Committees. 

Finally, on the motion of Dr. HinNELL, seconded by Dr. 
RircuHig, it was resolved : 
That the Division approves of the formation of a special fund 
on the lines of Schedule B, and involving an additional 
annual subscription of 4 guineas. 
On the motion of Dr. Rix, seconded by Dr. Bennett, it was 
resolved : 
That the Representatives be instructed to urge at the Repre- 
sentative Meeting the necessity of issuing to all practitioners 
a leaflet showing succinctly the advantages of and urgent 
need for (1) an increased annual subscription, and (2) the 
formation of a special fund. This leaflet to accompany the 
request for subscriptions to the Association and the 
special fund. 
The following motion by Dr. Bart, seconded by Dr. 
HINNELL, was Carried : : ; 
That the Representative be instructed to raise the question of 
the future of Local Medical Committees, with a view to 
consideration of the estimated expenditure on their behalf. 

Clinical Meetings.—Dr. LEEMING,-having spoken on the 
subject of clinical meetings, the Secretary stated that a 
meeting would be necessary. in. January next to adopt 
new rules, and that the number and nature of the meet:- 
ings to be held would form a part of these. It was gener- ' 
ally agreed that such meetings are desirable, and that the 
Executive Committee should formulate a definite scheme 
for consideration at the next Division meeting. Meanwhile’ 
Dr. Leeming and the Secretary undertook to attempt to 
ascertain individual opinions as to the best means of 
making them a success. 





FIFE BRANCH. 
A GENERAL meeting of the Fife Branch was held in the 
Station Hotel, Kirkcaldy, on November 20th. Dr. Douauias . 
(Cupar), President of the Branch, was in the chair. About 
twenty-five members attended. Dr. Hamilton of Hawick, 
Representative on the Central Council, was also present. 

Report of Representative-—Dr. SNeppon (Cupar) gave a 
short account of the proceedings at the last Representative 
Meeting, and explained how he had endeavoured to carry 
out the wishes of the Branch. On the motion of the 
PRESIDENT, @ hearty vote of thanks was accorded to Dr. 
Sneddon for his services. vo 

Subscription to Association—On the motion of Dr. 
Dickson (Lochgelly), seconded by Dr. B. Granam (Leven), 
it was resolved : 

That the annual subscription to the British Medical Asso- 

ciation be raised to 42s., in accordance with the resolution 

’ of the Central Council. 

The Representative was instructed to vote accordingly 
at the Representative Meeting. 

Central Insurance Defence Fund.— The Honorary 
Secretary (Dr. G. C, ANDERSON, Denbeath) moved that 
the Branch express its strong disapproval of the Central 
Council’s action in voting £7,000 of the Central Defence 
Fund to the funds of the British Medical Association. 
This was carried unanimously, and Dr. Hamilton was 
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asked to bring the matter before the next meeting of the 
Central Council. 

Subscription of Junior Members.—Dr. Hamitton dis- 
cussed the suggestion that any person should be allowed 
to join the British Medical Association for an annual 
payment of 25s., provided he had not been in practice for 
more than five years. After the feeling of the meeting 
had been tested, it was decided to let the matter drop. 

Special Organization Fund.—The proposed scheme for 
the establishment of a fund for the better organization of 
the profession, as contained in the SupPLEMENT for Novem- 
ber lst, pages 355 and 363, was considered, and on the 
motion of Dr. Macnicon (Leven), it was unanimously 
resolved : 

That the Branch adhere to the minute of the special meeting 
of the Branch held on July 11th, which opposed any such 
scheme. 

The recommendation of the Central Council as to medical 
referees (SUPPLEMENT, November Ist, page 367) was 
agreed to. 

Special Representative Meeting—The Presipent inti- 
mated that neither the Honorary Secretary nor himself 
would find it convenient to act as Representative, but that 
Dr. Sneddon had expressed his willingness to represent 
the Branch. Dr. Sneddon was accordingly appointed 
Representative. Thereupon Dr. SNeppon thanked the 
members for the honour they had done him, 





LEINSTER BRANCH: 
Dusuin Division. 
A MEETING of the Dublin Division of the Leinster Branch 
was held in the Royal College of Physicians at 4.30 p.m. 
on November 21st. Dr. J. M. Purser was in the chair, and 
sixteen others were present. 

Special Representative Meeting—The meeting was con- 
vened for the purpose of considering the proposal of raising 
the annual subscription of the Association to £2 2s. a year, 
and the establishment of a special fund for the thorough 
organization of the profession, which matters are to be 
considered at a Special Representative Meeting of the 
Association to be held in London on December 4th. 
After discussion the following resolution was passed 
unanimously : 

That the Dublin Division of the Leinster Branch is opposed 
to the proposed increase of subscription of the British 
Medical Association, and instructs its Representative to 
vote accordingly at the Special Representative Meeting. 

In regard to the establishment of a special fund for the 
organization of the profession, the Representative was 
instructed to use his own judgement in voting at the 
Special Representative Meeting. 





METROPOLITAN COUNTIES BRANCH: 
CHELSEA DrvisiIon. 
AN ordinary meeting of the Chelsea Division was held at 
the Fulham Town Hall on November 25th, at 4 p.m., when 
Dr. Jackson was in the chair, and there were present 
eleven members and one visitor. 

Report of Representative-——The REPRESENTATIVE sub- 
mitted a report on the proceedings of the Annual Meeting 
at Brighton. 

Special Representative Meeting.—The following instruc- 
tions to the Representative to the Special Representative 
Meeting in December were carried : 

1, That the Representative support the increase of subscrip- 
tion, and also the recommendations of Council re fees to 
medical referees, deletion of part of Minute 213 (Brighton 
Meeting), and medical aid institutions. 

2. That on the consideration of the special fund the Repre- 
sentative move as follows—namely : 

That this meeting cannot support the special fund 
unless and until it is registered as a trade union. 

3. That on the question of the deletion of part of Minute 213 
of the Brighton Meeting the Representative move as 
follows—namely : 

That the fullest possible support be given by the Asso- 
ciation to any Poor Law medical officer who is actively 
opposing any such action of any board of guardians as 
is referred to in the firs) part of Minute 213 of the 
Annual Meeting, 1913. 

4. That the Representative oppose the recommendation of 
the Council re unallotted funds in the hands of Insurance 
Committees. 





Local Medical Committee for London.—The question of 


. the proposed Local Medical Committee for the county of 
: London was considered, but in view of the smallness of 


the meeting it was felt that no decision could be come to, 
and that members should nominate any one they saw fit. _ 


City Division. vr 
A GENERAL meeting was held in Balfour Hall, Kingsland 
Road, on November 26th. Dr. Hosss Crampton, Chair- 
man of the Division, took the chair, and thirty-three 
members and one visitor were present. The Honorary 
SEcRETARY explained how an error had arisen in reporting 
(SUPPLEMENT, November Ist, p. 370) the figures on Dr. 


. Hunt’s amendment, which by permission were corrected, 


being—for the amendment 20, against 18. 

Non-Panel Committee.—The Honorary SECRETARY read 
a letter from Dr. Charles Buttar, Honorary Secretary of 
the Non-Panel Committee of the British Medical Asso- 
ciation, requesting nomination of a corresponding secretary 
to the Committee. Dr. David Ross, 346, Kingsland Road, 
N.E., consented to act. 

Unallotted Funds.—On the motion of Dr. Evan Jongs, 
seconded by Dr. Perry, the following resolution was 
carried without discussion, 10 voting for it, and 2 against: . 

That in the opinion of this meeting the unallocated money 
remaining in the hands of the London Insurance Committee 


should follow the disposal of the unallotted persons who 
contributed it. 


Transfer of Patients.—Dr. Evan Jones moved : 


That in the opinion of this meeting no panel practitioner 
should accept on his list, or accept allocation of, other 
doctors’ patients. 


This was seconded by Dr. McNazog, and after a prolonged 
discussion, in which many joined, the following addition, 
proposed by Dr. JaFFré, was accepted : 

Unless they bring a letter from their former doctor stating 


that their circumstances necessitated their receiving panel 
attendance. 


The motion as amended was carried by 10 to 8. 
Limitation of Panel List.—Dr. Evan JonEs moved the 
following resolution, which was seconded by Dr. Psrrty : 


That in the opinion of this meeting it is to the interest of the 
profession that no practitioner in general practice shouid 
accept more than 2,000 on his panel list. 


After much discussion many members doubted the prac- 
ticability of the proposal; it was carried by 14 to 6. 

Special Representative Meeting.—The Honorary SEcRE- 
TARY announced the result of the postal vote with regard 
to the Special Organization Funds A and B as follows: 


Approval: Scheme A, 4; Scheme B, 3; 
General approval, 3 ... aaa sae a ae 
Against: 3 (conditionally) aa nal gn 
Indifferent, neutral, uncertain, and unstated ... 17 
Total ... ide a re wa 


On the motion of Dr. GoopaLL, seconded by Dr. Hunt, 
it was resolved : 
That the Representatives be 
formation of any such fund. 
Dr. JarFré moved the following resolution, which was 
seconded by Dr. Porter and carried : 
That the City Division calls upon the British Medical 
Association to devise a scheme at an early date for 
organizing a special fund to be used as a'war fund in the 


interests of all the members of the profession, and to have 
such fund registered under the Trade Union Acts. 


The result of the postal vote with reference to the 
increage of subscription was as follows: 


instructed to oppose the 


For (1 conditional)... Soa “as ae 45 
Against «fe ans A aaa 41 
Neutral... bed par ws dee 2 

Total ae 88 


207 inquiries by letter had been issued, enclosing stamped 
addressed postcard; 90 replies were received, of which 
two were too late; percentage of replies, 42 per cent. 
The increase of the subscription was proposed by Dr. 
Masor GREENWOOD, seconded by Dr. Evan Jongs, and 
carried with one dissentient. he following rider was 
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moved by Dr. Haprietp, seconded by Dr. Porter, and 
carried nemine contradicente : 

That a reduced subscription of 25s. be charged to newly 
qualified men for five years if joining within one year of 
registration. 

Medical Referces.—Dr. Mason GREENWOOD recommended 
that the Council’s suggestion of a fee of 10s. 6d. be 
approved. After discussion it was resolved, on the motion 
of Dr. Hunt, seconded by the Honorary SECRETARY: 

That in the opinion of the meeting it is inopportune to fixa 
fee for examination by medical referees under the National 
Insurance Act at present. 

Hospitality Fund.— The Honorary SEcRETARY, as 
Treasurer, presented the annual statement of the Hos- 
pitality Fund, which was taken as read, and approved. 
The report showed a balance in hand. 


Hampsteap Divisron. 
A meetinG of the Division was held at the Central Library, 
Finchley Road, on November 14th, with Dr. Picarp in the 
chair. 

Annual Representative Meeting.—Miss Mina L. Dosste, 
M.D., presented the report of this meeting, and a cordial 
vote of thanks was accorded to her for the time and 
attention she had given. 

Special Representative Meeting.—It was decided to 
instruct the Representative to oppose the raising of the 
annual subscription, but that the Division should express 
no opinion on the matter of the special fund. The recom- 
mendations of the Council with regard to the National 
Insurance Act were approved. 

Papers.—A highly interesting and suggestive paper was 
read by Dr. F. G. CrooksHank, physician to out-patients 
to the Hampstead and North-West London Hospital, on 
the evolutionary aspect of some diseases of children. 
After some discussion a cordial vote of thanks to Dr. 
Crookshank terminated the proceedings. 


NortH Mippiesex Division. é 
TueE third ordinary meeting of the Division was held on 
November 2lst. The Chairman, Dr. LEonaRD Grant, and 
twenty-six members were present. 
Science. Committee. — It was considered impossible to 
organize such a committee in the Divisional area. 


Special Representative Meeting.—The Representatives 


were instructed (1) to support the increased — sub- 
scription to 2 guineas; (2) to oppose the schemes for the 
establishment of special funds; (3) to support the recom- 
mendations of Council as to various matters relating to the 
Insurance Act, with the exception of Recommendation 2, 
which the Representatives were instructed to oppose. 


St. Pancras AND Is~ineTon DIVvISION. 
A MEETING of the Division was held at the Midland Grand 
Hotel, King’s Cross, on November 21st. 

Special Representative Meeting—The meeting was 
called to instruct the Representatives’ to the Special 
Representative Meeting. The Chairman, Mr. P. W. 
Ratrray, F.R.C.S., in a short speech, put the business 
of the evening before the meeting, making special refer- 
ence to the allocation of the unallotted funds, his view 
being that the funds should in some way be distributed as 
a set-off to the medical bills of the insured patients; he 
hoped the panel doctors would not accept the principle of 
the distribution of the money for work which they had not 
contracted to do, and would see that the honourable course 
would be to refuse to accept this money. Dr. BousFiE.p, 
in an admirable speech, then proposed the following 
resolution, which was seconded by Dr. Sipney Rowntrex, 
and carried by a large majority: 

That the St. Pancras and Islington Division — upon the 
Special Representative Meeting the necessity of taking 
such instant and vigorous action as shall induce the 
Government and the Commissioners to grant to insured 
persons and the medical profession free choice of doctors 
whether the doctor is on or off the panel. 

Dr. S. Rowntree then proposed the following resolution 

which was seconded by Dr. GuaIsTER: 

That this Division agrees to the raising of the annual sub- 
scription to 2 guineas, and that By-law 11 be altered 
accordingly. - 





Dr. Matcotm, Dr. Hitt, Dr. G. Sworn, and others 
having spoken, the following amendment was proposed by 
Dr. A. Brown and seconded by Dr. Fouracre: 

That provided the forthcoming Representative ,Meeting 
clearly defines the policy of the Association in regard to the 
National Insurance Act, this Division agrees tothe raisin 

‘ of the annual subscription to 2 guineas and that By-law 1 
be altered accordingly. 

The Cuarrman having put the amendment it was declared 
lost. The original resolution was then put to the meeting 
and carried by a large majority. 

On the motion of Dr. Morison, seconded by Dr. Bovs- 
FIELD, the following resolution was ‘adopted by a large 
majority, after remarks by Dr. Maucoum, Dr. Wicxuay, Dr. 
BEatTon, and others; 

That such portion of the unallocated funds in the hands of 
the Insurance Committees as are attributable to insured 
persons who have been attended ‘at’ their own expénse 
should be distributed asa set-off to the medical bills of these 
patients. 

Dr. R. M. Beaton, in a short speech, explained the 
scheme for the organization of the profession, and the 
alternative proposals for a special fund. He said that it 
was entirely voluntary, and should receive the earnest 
consideration of the profession. 


Soura Mipptesex Drviston. 
A spEcIAL meeting of the South Middlesex Division was 
held at St. John’s Hospital, Twickenham, on November 
28th. Dr. M. F. Cock was in the chair, and eleven others 
were present. 

Expenses of Local Medical Committee.—The Honorary 
Secretary reported on the question of subscribing towards 
the expenses of the County of Middlesex Local Medical 
Committee, and it was agreed to take no action. 

Special Representative Mecting.—A long discussion took 
place on raising the subscription to the Association to 42s. 
It -was proposed by Dr. H. M. Cooper and seconded by 
Dr. DENDLE: 


That the Representative’s vote should be in the affirmative. 


An amendment was moved: by Dr. C. C. Scorr and 
seconded by Dr. Camps: 


That the Representative should use his own judgement a+ 
the meeting. 


This was subsequently altered to read as follows: 


That the Division, while in favour of increase, thinks it 
wiser to leave the Representative’s hands unfettered. 
This was accepted by the proposer of the original resolu- 
tion, and carried unanimously. A discussion then took 
place on the special fund scheme. Dr. Percrvat Lanapon- 
Down thought that the original guarantee forms, which 
had been signed last year, should be returned before any 
special fund was started. After some debate it was found 
that the feeling of the meeting was against any special 
scheme at present. The following motion by Dr. CoopEr, 
seconded by Dr. Hastert, was carried: 
That the raising of a special fund now was inopportune. 


The following National Insurance Act matters were 
raised: (1) Medical referees—the resolution of the Asso- 
ciation was endorsed ; (2) giving of anaesthetics; (3) the new 
panel agreement ; (+) information required by the Associa- 
tion as to excessive sickness claims and malingering. The 
Honorary Secretary would be glad of detailed accounts of 
either of these conditions from any members of the 
Division. 
_.MIDLAND BRANCH: 
Boston AND SPALDING Division. ; 
At a meeting of the Division, held on November 19th, 
it was resolved to adopt the proposed new By-law 11 as 
set out on p. 354 of the SuppLement to British MEDICAL 
JOURNAL on November Ist. 
Club Fees.—On the motion of Dr. Brarruwalre, seconded 

by Dr. Bias, it was resolved : 

That the minimum fees to be accepted from uninsured 
members of clubs be 8s. 6d. per annum for adults and 3s. 9d. 
for juveniles. 

' Panel Committee—The following were nominated to 
the Panel Committee: Drs. Biggs, Braithwaite, Collins, 
Evans, Husband, Mason, Monro, Pilcher, Perry, Ponce, 
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W. H..Smith, Wilsen-Smith, Gillespie-Smith, South, R., 
Tuxford, Walker, White, Witham, Wright,.and Wrinch. 

Draft Agreement.—Considerable discussion took place on 
the drait of new agreement, and it was resolved that under 
paragraph 6 (ii) the limit be two miles; an amendment, 
proposed by Dr. Husspanp, seconded by Dr. Pincuer, that it 
be left to each practitioner to fill in, being lost by 7 to 5. 

Scientific Meetings.—The question of holding scientific 
meetings was discussed, and on the motion of Dr. SoutH, 
seconded by Dr. Mason, it was resolved: 

That owing tothe number of meetings held for other purposes 
the time was not opportune for the holding of scientific 
meetings. 

. Excessive. Sickness . Benefit Claims.—The SEcrETARY 
reported the receipt from the Association of a communica- 
tion referring to a departmental committee on sickness 
benefit claims, and requested information. As the meeting 
was unduly prolonged, the matter was ordered to lie on 
the table for future consideration. 





NORTHERN COUNTIES OF SCOTLAND BRANCH: 
BanrFr, Exain, AND Natrn Division. 

A GENERAL meeting of the Division was held at Elgin on 

November 22nd, when a representative number of members 

was present. 

Report of the Representative.—Dr. CruicksHank (Nairn), 
as Representative of the Division, submitted a report of the 
proceedings at the Annual Meeting at Brighton, for which 
he was cordially thanked. 

Special Representative: Meeting.—Dr. SterHen, Deputy 
Representative, was appointed to attend the Special Repre- 
sentative Meeting in London on December 4th, Consider- 
able discussion took place with regard to the proposed 
increase of subscription, the opinion being expressed that 
while the financial condition of the Association seemed to 
demand the increase, the time for such was inopportune in 
view of the unsettled outlook. Ultimately the Deputy 
Representative was instructed to vote for the increase on 
condition that after the discussion at the Special Repre- 
sentative Meeting he was satisfied that such increase was 
absolutely necessary. The Deputy Representative was 
instructed to vote against the reorganization scheme, as 
the Association is not yet ready for such. The Deputy 
Representative was instructed to support the recommenda- 
tions of Council with reference to the Insurance Act, 
(6) excepted, and to move as a rider to Recommenda- 
tion (1) fees for part-time medical referees to be not less 
than 10s. 6d., “ exclusive of expenses.” 





NORTH LANCASHIRE AND SOUTH WEST- 
MORLAND BRANCH: 
Furness Driviston. 
A MEETING of the Division was held in the Masonic Club, 
Barrow-in-Furness, on November 26th. Dr. Livineston 
was voted to the chair, and ten others were present. 

Juvenile Clubs.—The SEcrETarRY gave an outline of the 
negotiations as to the juvenile club question, and a letter 
was read from the Secretary of the Juvenile Friendly 
Sccieties accepting the revised terms—that is: 

1. 4s. 4d. for the first year, and 5s. per head afterwards, with 

a two years’ agreement. 
- 2. Income limit for new members £104 per annum. 
’ 3. Surgery night visits, services extra. 

4. Age, 1 to 16 years. 

On the motion of Dr. Cross, seconded by Dr. Srncrarr, it 
was unanimously resolved : 

That the previous resolution of June 27th be rescinded, and 

that the new terms be accepted. 

Special Representative Meeting.—Dr. ALEXANDER out- 
lined the proposals contained in the SuppLemMEent of 
November lst. The feeling of the meeting was distinctly 
in favour of raising the subscription to £2 2s.,and on the 
motion of Dr. THompson, seconded by Dr. Harper, it was 
‘unanimously resolved: 


That the annual subscription be raised to £2 2s. 


The proposed mode of expenditure of the money raised 
was discussed, the majority of the speakers being of 
opinion that the time was not ripe for such large sums 
being spent upon whole-time officiels. The CHatrMaNn 
expressed the opinion that, instead of appointing 
erganizing secretaries, more money. should be spent on 





| part-time appointments. of .men residing in the Branches. 


.|; Dr. CALLAGHAN proposed and Dr. Wixson. seconded, and it 


was unanimously resolved : 
.That local part-time organizing secretaries be ——— 
instead of whole-time appointments, as the present financial 


a of the Association does not warrant such appoint- 
ments. 


_The scheme for the special fund of £4 4s. was next ¢con- 
sidered. The members thought there would be great 


| difficulty in inducing men to subscribe this amount, and 


that this matter had not been long enough before the 
Divisions. On the motion of Dr. ALEXANDER, seconded by 
Dr. Witson, it was unanimously resolved : ‘ 


That this Division objects to £12,000 being ear-marked for 
Local Medical Committees, as next year the Panel Com- 
mittee will be able to defray its own expenses out of the 
capitation fee, and that each local committee defray its 
own expenses. 


Dr. Livineston proposed, and Dr. ALEXANDER seconded, 
the following resolution, which was carried unanimously : 
That this Division suggests raising an annual voluntary 
subscription of 2s., provided the majority of «the 


members of the Association agree to pay, and that one- 
third be ear-marked for the war chest. 





SOUTHERN BRANCH. 
THE autumn general meeting of the Southern Branch was 
held on November 26th at. the South-Western Hotel, 
Southampton, when there were present Dr. J. Cowper, 
the President, and thirty-one other members. 

Letter of Thanks.—A letter was read from Mr. Jonathan 
Hutchinson thanking the Branch, on behalf of the family 
of the late Sir Jonathan Hutchinson, for its vote of 
sympathy on the occasion of the latter’s death. A letter 
was also read from Mrs. Clarke Baylis expressing her 
gratitude for the support given to her son’s application for 
a scholarship at Epsom, which had been attended with 
success. 

Travelling Expenses.—A. resolution was submitted to 
the decision of the meeting concerning the payment of 
travelling expenses to members attending the meetings of 
the Branch Council. It was resolved by 16 votes to 3, 
that such expenses shall not be paid. 

Epsom College and the Royal Medical Benevolent 
Fund.—The distribution of votes in return for the Branch 
subscription to —Epsom College and the Royal Medical 
Benevolent Fund was left to the President and Honorary 
Secretary of the Branch. 

Telephones.—The meeting then passed the following 
resolution—namely : 

That inasmuch as it is for the welfare of the public for 
medical men to be subscribers to the Telephone Exchange, 
the Representative Meeting of the Association should 
approach the Postmaster-General with a request that all 
medical practitioners be supplied with the telephone 
service at a reduced and flat rate. 

The Secretary was instructed to forward this resolution 
to the Medical Secretary of the Association forthwith. 

Chronic Gonorrhoea.—Dr. Hucu W. Bayty then read 
a paper on “ The Methodical Diagnosis and Treatment of 
Chronic Gonorrhoea.”’” This was much appreciated, and 
a discussion followed in which the PresipEnt, Mr. StRaTOoN, 
Dr. Purvis, and Dr. Haut took part, and a hearty vote of 


.thanks was accorded to Dr. Bayly. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
Soutu-West Wates Division. 

A meEETING of this Division was held at the Ivy Bush 
Hotel, Carmarthen, on November 25th. Dr. C. A. Bria- 
stockE (Haverfordwest) was in the chair, and twenty-four 
members were present. 

Special Representative Meeting.—On the motion of Dr. 
Harry Roserts (Llanelly), seconded by Dr. R. G. Pricz - 
(Carmarthen), it was unanimously agreed to approve of 
the proposal to raise the annual subscription to £2 2s. 
Dr. Evan Evans (Llanelly) proposed, and Dr. OwEn 
Wituiams (Burry Port) seconded, and it was resolved 
nemine contradicente : 

That the alternative scheme of the Council for a Special 

Fund be approved and supported. 

Insured Persons and Anaesthetist’s Fee.—Dr. H.C. Davies 

(Narberth) submitted a case m which an insured person 
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denied liability for payment of an anaesthetist’s fee. The 
sense of the meeting was that, according to the Regula- 
tions, the insured person was in the right. 

Certification of Deaths.— Dr. Tuomas E. FRancis, 
M.O.H. (Llanelly), read an interesting paper on Certifica- 
tion of Deaths. After discussion, in which several mem- 
bers took part, a vote of thanks was, on the motion of the 
CHAIRMAN, accorded to Dr. Francis. 





SURREY BRANCH: 
GuiLpForD Division. 
A MEETING of the Division was held on Friday, November 
21st, to which all practitioners were invited. Mr. BUTLER, 
Chairman, presided, and fifteen other gentlemen were 
present. 

District Medical Committees.—The meeting proceeded 
to the election of the District Medical Committees for the 
Guildford and Woking districts. 

The Secretaryship.—The CHatrmMan read a letter from 
the Secretary (Dr. Cecil P. Lankester), resigning his office 
on his election to the Secretaryship of the recently formed 
Surrey Branch’ of the Association. On the motion of 
Dr. KinesForp, seconded by Dr. Lynpon, the resignation was 
accepted, and the thanks of the Division were accorded to 
Dr. Lankester for his services during his term of office. 
On the motion of Dr. Lynpon, seconded by Dr. Bonn, 
Dr. Graham-Jones was appointed Secretary of the 
Guildford Division. 

Special Representative Meeting.—The meeting then 
proceeded to instruct its Representative for the Special 
Representative Meeting, and the following resolutions 
were carried: 

1. That he be instructed to vote in favour of an increase of 
subscription to two guineas, provided that the increased 
income so derived be devoted to the liquidation of the 
Association’s debt, and that this be sent as a resolution 
from this Division to the Representative Meeting. 

2. That the Representative be instructed to vote against the 
formation of a Special Fund. 





YORKSHIRE BRANCH: 
HarroGateE Division. 
A meetine of the Harrogate Division of the Yorkshire 
Branch was held in the Infirmary on November 12th at 
5 p.m. Dr. GarraD was in the chair, and twelve members 
were present. 

Appointment of a Representative.—-Dr. Shepherd Boyd 
was elected Representative at the Representative Meet- 
ings. 

Special Representative Meeting.—A general discussion 
took place on the proposed increase of the annual sub- 
scription (£2 2s.), and on the proposition of Dr. GRANGE, 
seconded by Dr. Manriez, it was resolved nemyine con- 
tradicente : 

That in our opinion the annual subscription to the Associa- 

tion should not be increased. 
On the motion of Dr. Ray, seconded by Dr. Grsson, it was 
resolved nemine contradicente that no special fund for 
the organization expenses be raised. A proposition by 
Dr. Grisson-that the Annual Representative Meeting be 
done away with on account of expense was withdrawn. 








Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Dr. P. R. Cooper 

(8, St. Peter’s Square, Manchester) gives notice that a conjoint 
clinical meeting of the Lancashire and Cheshire Branch and 
the Manchester Medical Society will be held at 4.30 p.m. on 
Wednesday, December 17th, at the Manchester Royal Infirmary 
See ager department)—entrance, Nelson Street, off Oxford 
*Road.. Afternoon tea 4.15 p.m. A programme of interesting 
clinical cases will be arranged, and an z-ray demonstration of 
methods of screen examination with and without the use of 
bismuth will be given. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—Dr. T. W. H. Garstang, Honorary Secretary (22, Station 
Buildings, Altrincham), gives notice that a special meeting will 
be held at Altrincham on Wednesday, December 10th, to receive 
the report of the Representative. The Executive Committee 


will meet at Altrincham on January 6th, 1914, and the annual 
meeting of the Division will take place at Altrincham on 
‘ January 22nd, 1914." 





METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
A. G. Southcombe, Honorary Secretary (83, Sidney Road, 
Homerton, N.E.), gives notice that the next meeting of the 
Division will be held, conjointly with the Finsbury Medical 
Guild, at the Manchester Hotel, Aldersgate Street, E.C., on 
Friday, December 12th, at 9.30 p.m., when Dr. James MacMunn 
will give an address on The Treatment of Chronic Urethritis. 
Members are reminded that their professional friends: will be 
welcomed. Coffee at 9.15. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
on-Tyne, gives notice that a scientific demonstration meeting 
will be held in the Royal Victoria Infirmary, Newcastle-on- 
Tyne, on Friday, December 19th, from 3.15 to 6 p.m :—Dr. &.J. 
Clegg: Some Infectious Fevers. Dr. W. C. Rivers : The Treat- 
ment of Phthisis by Artificial Pneumothorax. Tea. Mr. J. W. 
Leech: Diagnosis and Treatment of Ruptured Ulcers of the 
Stomach and Duodenum. Mr. 8.8. Whillis : Common Condi- | 
tions of the Nose and Ear. Mr. G. Grey Turner : The Diaguosis 
of Intestinal Obstruction. 





WEST SOMERSET BRANCH.—Dr. Charles Farrant, Honorary 
Secretary (Shrapnels, Taunton), gives notice that the autumn 
meeting will be held at the ''aunton and Somerset Hospital, at 
4.30 p.m., on Tuesday, December 9th, under the chairmanship 
of the President, Mr. Penrose Williams. Agenda: To elect a 
Representative for 1914-15 and also a Deputy Representative. 
Sir Alfred Pearce Gould, K.C.V.O., will read a paper-on The - 
Radium Treatment of Cancer. The annual medical dinner will 
be held at the Castle Hotel at 7 p.m. A musical programme will 
be arranged for the evening, rt a, 


Pital Statistics. 


. ' HEALTH OF ENGLISH TOWNS. : 

In _ninety-six of the largest English towns 8,233 births and 
4,594. deaths were registered during the week ending Saturday, 
November 22nd. Theannual rate of mortality in these towns, which 
had been 13.9, 13.3, and 13.8 per 1,000 in the three preceding weeks, fell 
to 13,4 per 1,000 in the week under notice. In London the death-rate 
was equal to 13.5, against 14.2, 13.0, and 13.4 per 1,000.in the three 
preceding weeks. Among the ninety-five other large towns the death- 
rate ranged from 5.6 in York, 6.7 in Acton, 7.4 in Southend-on-Sea, 7.5 
in Derby, 7.9 in Lincoln, and 8,0 in Swindon to 17.8 in Carlisle, 18.6 in 
Liverpool, 18.7 in Merthyr Tydfil, 18.9 in Smethwick, 19.3 in 
South Shields, and 20.1 in Great Yarmouth. Measles caused a 
death-rate of 1.4 in Stockport and in Burnley, and 1.9 in Middles- 
brough; and diphtheria of 1.2 in Brighton and in Blackburn, 1.6 in 
Halifax, and 1.8 in Cambridge and in Great Yarmouth. The deaths of 
children (under 2 years) from diarrhoeal diseases, which had been 322, 
261, and 187in the three preceding weeks, further fell to 149; of this 
number, 45 were recorded in London, 10 each in Birmingham, Liver- 
pool, and Manchester, 5 in; West Ham, and 5 in Shetfield. The 
mortality from the remaining infective diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was . 
registered during the week. The causes of 44, or 1 per cent. of the 
total deaths, were nog certified either by a registered medical prac- 
titioner or bya coroner after inquest, and included 11 in Birmingham, 
11 in Liverpool, 3 in Stoke-on-Trent, 3 in Southport, and 2 each in 
London, West Bromwich, St. Helens, and South Shields: The number 
of scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London fever Hospital, which had been 3,580, 3,731, 
and 35,896 at the end of the three preceding weeks, had further risen 
to 3,980 on Saturday, November 22nd; 558 new cases were admitted 
a the week, against 534, 619, and 597 in the three preceding 
weeks. 








HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,016 births and 685 deaths were 
registered during the week ending Saturday, November 22nd. The 
annual rate of mortality in these towns, which had been 14.7, 14.0, and 
16.2 per 1,000 in the three preceding weeks, fell to 15.8 in the week 
under notice, but was 2.2 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rate ranged from 4.5 in Kilmarnock, 6.8 in Hamilton, and 7.3 in Fal- 
kirk to 18.1 in Greenock, 21.4 in Leith, and 21.6 in Coatbridge. The 
mortality from the principal infective diseases averaged 1.6 per 1,000, 
and was highest in Glasgow and Ayr. The 343 deaths from all causes 
registered in Glasgow included 22 from measles, 12 from infantile 
diarrhoeal diseases, 6 from diphtheria, 5 from whooping-cough, and 
4 from scarlet fever.. Two deaths from measles were recorded in Edin- 
burgh, 2 in Greenock, and 2 in Coatbridge; and 3 deaths from 
diphtheria in Aberdeen. : 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, November 29th, 598 births and 
382 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 520 births and 378 deaths in the preceding 
period. These deaths represent a mortality of 16.6 p-r 1,C00 of the. 
aggregate population in the districts in question, as against 16.4 per 
1,000 in the previous period. The mortality in these Irish areas was, 
therefore, 2.5 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 26.0 per 1,000 of 
population. ‘As for mortality of individual localities, that in the 
Dublin registration area was 19.7, as against an average of 19.3 for the 
previous four weeks; in Dublin City 21.0 (as against 20.3), in Belfast 
14.7 (as against 16.8), in Cork 18.4 (as against 17.0, in Londonderry 14.0 
(as against 17.8), in Limerick 17.6 (as agaiust 20.0), and: in Waterford 
11.4 (as against 17.6). The zymotic death-rate was 1.4, as against 1.7 in 
the previous week. : . P 
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CLAUSE 2 (1) OF THE MODEL AGREEMENT. 


Ir will have been observed from the report published in 
the SuPPLEMENT last week (p. 481) that the Insurance Acj 
Committee, acting on behalf of the Association, has made 
a protest to the Insurance Commissioners against the 
terms of Clause 2 (ii) of the new draft model agreement 
which would provide that a practitioner shall not accept 
any fee or other remuneration in respect of treatment, 
which he is required to give to an insured person under 
the agreement. 

While it is recognized that preferential treatment should 
not be given to insured persons, able or willing to give 
additional remuneration, in respect of treatment to which 
they are entitled under the agreement between the doctor 
and the Insurance Committee, the Association considers 
that this might be guarded against without denying to 
practitioners the right to accept any present.or other 
recognition which a grateful patient might voluntarily 
offer. 


We publish below the notes of an interesting interview | 


which representatives of the Insurance Committee and 
Local Medical Committee for the County of Kent, and the 
Medical Committee for the County of Surrey had on 
November 29th with Mr. Vivian, the head of the depart- 
ment of the Insurance Commission which advises 
Insurance Committees. The maiter had been thoroughly 
discussed at a conference between the Kent Medical Com- 
mittee and a special subcommittee of the Kent Insurance 
Committee, and in consultation with Dr. Maude (the 
chairman of the Kent Medical Committee), Mr. Clothier 
(vice-chairman of the Kent Insurance Committee) drew 
up a paper of matters upon which the interpretation of 
the Insurance’ Commissioners was desired. It will be 
seen that Mr. Vivian recognizes that medical practi- 
tioners would not, under Clause 2 (ii) of the proposed 
agreement, be precluded from entering into an independent 
agreement with an insured person, or with a third party on 
his behalf, by which the insured person was to receive treat- 
ment, drugs, services, and other advantages over and above 
those which the practitioner is bound to supply to such 
insured person by virtue of his agreement with the Com- 
missioners, provided of course that nothing was done to 
deceive the insured person or to obscure his rights, and 
subject to the further proviso that it was advisable that 
the request that such services should be rendered should 
come, not from the medical practitioners, but from the 
insured person. Mr. Vivian also agreed that a surcharge 
could not be made against a practitioner who declined or 
failed to give attendance unless the Medical Service Sub- 
committee were satisfied that the additional expenses 
incurred were the direct consequence of a breach of con- 
tract, and that they had.been reasonably and necessarily 
incurred by the insured person. Further, he made the 
interesting statement that the Commissioners regarded 
themselves as acting virtually in the position of arbitrators, 
and that a practitioner would have the same right of 
appealing to the courts from the decisions of the Commis- 
sioners as he had by statute or in equity of appealing from 
any other arbitrator. 

The Insurance Act Committee of the British Medical 
Association, it may be recalled, has suggested to the 
Commissioners that Clause 2 (ii) should run as follows: 

The practitioner shall not be entitled to demand any fee or 
other remuneration in respect of treatment which he is 
required to give under this agreement except as provided in 
this agreement. 

The answer of the Commissioners is printed on the next 
page. 

We are informed that the Warwickshire Insurance Com- 
mittee, after discussing the matter with a deputation of 
the Local Medical Committee, has appealed: to the 





Insurance Commissioners asking that in Clause 2 (ii) of 
the new draft agreement the word “accept” be deleted 
and the word “claim ” be inserted. 

Similar resolutions have been adopted by the Local’ 
Medical Committees for East Suffolk, Surrey, East 
Sussex, West Ham, Herts, Bedford, Kirkcaldy, and 
Dumbarton. 

The subcommittee of the East Suffolk Insurance Com- 
mittee has adopted a resolution to the same effect. 


Dr. B. W. Hocarta (Morecambe) writes with reference 
to this matter: Had this subclause read in place of 
“accept,” “ ask either directly or indirectly,” there might 
have been something to say fer it. As it is, it is intoler- 
able, and I should think quite a new departure in the 
spirit of agreements. But until treatment under the 
Regulations is defined a very great deal more exactly 
than at present, and until the public—that is, both 
insured persons and their employers—know what is 
treatment under the Regulations, such a provision in the 
agreement is futile. Every one would be a law and a 
judge for himself. Some of the effects would be ludicrous, 


| for example: A. attends the governess of B., the wealthy 


Cabinet Minister, at his week-end house distant two miles 
or more from A.’s surgery. She is quite fit to attend at 
the surgery, but this would be most inconvenient to B.’s 
family, and so they ask A. to come to B.’s house, which 
A. does at great extra expense of time and horseflesh. If 
at the end of the case B. gave A. even a tobacco-pouch, 
A. would have broken his agreement apparently, unless 
A. argued to himself that as the governess ought to have 
come to him, his going to the house was treatment outside 
the Reguiations and charged B. accordingly; in which 
case the clause is useless. 

Let me repeat that we ought to know exactly what is 
treatment under the Regulations before we sign any such 
oppressive agreement. 


Tue LecGat INTERPRETATION OF THE CLAUSE. 

On November 24th a conference took place between a 
special subcommittee of the Insurance Committee for the 
County of Kent and the Local Medical Committee for that 
county to discuss the new draft agreement. It was agreed 
to refer the points set out below to the Commissioners for 
their opinion as to their legal effect. A joint deputation 
of the Kent Medical Committee, the Surrey Medical Com- 
mittee (represented by Dr. C. P. Lankester), and the Kent 
Insurance Committee was received on November 29th by 
Mr. S. P. Vivian, the head of the department of the In- 
surance Commission in England which advises Insurance 
Committces. Mr. W. Clothier, vice-chairman of the Kent 
Insurance Committee, submitted the points which had 
been drawn up jointly by himself and Dr. A. Maude, 
chairman of the Kent Medical Committee. We have 
been favoured with the following notes of the results of 
this conference prepared by Mr. Clothier for submission 
to the Insurance Committee of the County of Kent. 

The points for interpretation or decision which the 
deputation raised with the representatives of the Insur- 
ance Commissioners were as follow: 

As regards Clause 2 (ii) of the proposed agreement 
between the Insurance Committees and the medical 
practitioners, whether it might be assumed that this 
clause does not preclude a practitioner from entering 
into an independent agreement with an insured person, 
or with a third party on his behalf, by which the 
insured person shall receive treatment, drugs, services, 
or other advantage over and above that which the prac- 
titioner is bound to supply to such insured person by 


_ Virtue of his agreement with the Commissioners, in con- 


sideration of remuneration to be paid to such practi- 
tioner by such insured person or by such.third person 
on his behalf. Mr. Vivian answered this question in the 
affirmative, subject to the proviso that nothing was done 
to deceive the insured person or to obscure his rights, 
while he added that it was in all cases advisable that the 
request that such services should be rendered should 
emanate from the insured person and not from the 
medical practitioner. 

Decisions were then asked for upon nine cases which, it 
was submitted, came within the terms of the above general - 
proposition, namely z 
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* 1. Whether an insured person may be permitted to make an 


arrangement with a practitioner on the panel whereby he may 
attend at the surgery other than in the panel surgery hours 
incorporated in his agreement, and pay to the practitioner 
fees for such special arrangement outside the practitioner’s 
agreement with the Commissioners. . 

2. Whether a third party—for example, an employer—may 

make an arrangement with a practitioner on the panel whereby 
insured persons in his employ may, with their consent, attend 
at the surgery’ other than in the panel surgery hours incor- 
porated in his agreement, and pay to such practitioner fees for 
such special arrangements outside the practitioner’s agreement 
with the Commissioners. 
. 3. Whether an insured person may be permitted to make an 
arrangement with a practitioner on the panel whereby he may 
be attended at his residence in circumstances in which the 
practitioner under his agreement with the Commissioners 
would require that such insured person should attend at the 
surgery, and whether the practitioner may receive fees for such 
services rendered outside his agreement. 

4. Whether a third party—for example, an employer—may be 
permitted to make an arrangement with a practitioner on the 
panel whereby insured persons in his employ may be attended 
at their residences in circumstances in which the practitioner 
under his agreement with the Commissioners would require 
that such insured person should attend at the ‘surgery, and 
whether the practitioner may receive fees for such services 
rendered outside his agreement. . : 

5. Whether an insured person may be permitted to make an 
arrangement with a practitioner on the panel whereby he shall 
pay to the practitioner an agreed sum for mileage in respect of 
medical attendance beyond a certain distance in cases where 
nnder Clause 6 (ii) of his agreement the practitioner could not 
otherwise be called upon to attend such an insured person. 

6. Whether a third party, for example, an employer, may be 
permitted to make an arrangement with a practitioner on the 
panel whereby he shall pay to the practitioner an agreed sum 
for mileage in respect of medical attendance on insured persons 
in his employ in cases where under Clause 6 (ii) of his agree- 
ment the practitioner could not otherwise be called upon to 
attend such insured persons. . of 

7. Whether specialist treatment, for example, treatment for 
eyes, throat, ears, special surgery and dentistry beyond the 
ordinary professional competence and skill of a general practi- 
tioner, and which therefore is not included in his agreement 
with the Commissioners, may be charged for by a practitioner 
on the panel if by reason of his special qualifications or skill he 
undertakes such work. 

8. Whether on the request of an insured person who is not 
resident in-a rural area at a distance of more than one mile 
from a chemist the practitioner may supply the insured 
person with drugs, and charge the patient instead of issuing a 
prescription in the ordinary way, the insured person waiving 
his right to receive drugs under the Act. 

9. Whether on the request of a third party, for example, an 
employer, coupled with the request from the insured persons 
themselves, a doctor may supply drugs to insured persons who 
are not resident in a rural area at a distance of more than one 
mile from a chemist, and charge the same to the third party 
instead of issuing the prescriptions in the usual way, the 
insured persons waiving their right to receive drugs under the 
Act. 


The answer given by Mr. Vivian in each of the above 
cases was in the affirmative (except as regards No. 6), 
subject to the proviso and recommendation stated in the 
answer to the general proposition. In respect of Clause 
No. 6, Mr. Vivian expressed the opinion that in such 
circumstances the insured person should be treated as ‘a 
private patient. 

As regards Clause 13 (i) of the proposed agreement 
the question was raised whether it may be assumed that 
the refusal of a practitioner to attend an insured person 
on one particular occasion is not to be regarded as a total 
abandonment .of the contract, and whether the phrase 
‘‘any expenses have been reasonably and necessarily 
incurred by the Committee or by the patient’? may be 
held to be limited to the expenditure which may be 
incurred by a patient on the particular occasion when a 
practitioner on the panel was unable or unwilling to 
attend, and is not to be regarded as covering the whole 
period of the subsequent illness in the event of the prac- 
titioner on the panel being willing to provide the 
necessary treatment other than on the one -occa- 





sion on which he so refused to attend. Mr. Vivian 
pointed out that this clause covered cases where 
the practitioner was guilty of negligence as well as cases 
where the practitioner had refused attendance on any 
particular occasion, and that no expenses could be charged 
against the practitioner unless the Medical Service Sub- 
committee was satisfied that the additional expenses 
incurred were the direct consequence of the breach of 
contract, and that they had been reasonably and neces- 
sarily incurred by the insured person. Whether the 
additional expenses incurred were both reasonable and 
necessary was a question of fact to be decided by the 
Medical Service Subcommittee according to the circum- 
stances of each particular case. ; 

With respect to Clauses 13 (iii) and 15 of the proposed 
agreement, it was asked whether the practitioner or his 
legal representative was precluded by these clauses from 
appealing to the courts of law against a decision of the 
Commissioners. Mr. Vivian replied that under the agree- 
ment the Commissioners were virtually appointed arbi- 
trators, and 'that the practitioners had the same right of 
appealing from the decision of the Commissioners that 
they had by statute or in equity of appealing from the 
decision of any other arbitrator. 

A request that it should be open for the practitioner or 
for the Committee to determine the agreement on any of 
the medical quarter days by giving three months’ notice 
in writing was not acceded to. 





THE NEW MEDICAL BENEFIT REGULATIONS. 


A CORRESPONDENCE was published in the SuppLEMENT last 
week between the Medical Secretary of the British Medical 
Association, acting under the instructions of the Insurance 
Act Committee, and the Insurance Commission (England), 
with reference to the new Draft Medicai Benefit Regula- 
tions and Agreement. That correspondence ended with a 
letter addressed by the Medical Secretary on November 
23rd to the. Commissioners in reply to their letter of 
November 20th. To this letter the following reply has 
been received : 


National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W. 
_. 3rd December, 1913. 


Sir,—In reply to your letter of the 23rd ultimo, with 
reference to the model form of agreement with practi- 
tioners issned to Ixsurance Committees, Iam directed by 
the National Health Insurance Commission (England) to 
state as follovis: 


The First Schedule: Certificates. 

The Commissioners have already definitely expressed 
their views as to the clear interpretation of the First 
Schedule in regard to the points referred to in your letter ; 
and in the absence of. any definite case being adduced by 
you as suggested by the Commissioners in which the 
drafting of the schedule is, in the opinion of your Associa- 
tion, expressly open to misconstruction, they do not see 
what further action could be taken by them in the 
matter. 

In any event it would not be possible to incorporate 
Memo. 173/1.C. in the Schedule, inasmuch as that Memo. 
has no statutory force, but merely indicates the views 
of the Commissioners on the matters of administration 
concerned therein, and is accordingly unsuitable for 
incorporation in a legal document. 


Clause 2 (ii). 

The suggested amendment to this clause would in the 
opinion of the Commissioners remove the main pro- 
tection afforded by the clause against the occurrence of 
possible abuses which the Commissioners (as they under- 
stood with the approval of the British Medical Associa- 
tion) desire to obviate. The Commissioners are of the 
opinion that this object would not be met by merely pre- 
cluding the practitioner from demanding and enforcing a 
claim to additional remuneration, in respect of the ser- 
vices which he is under agreement to give, and that the 
door would still be open to the abuses referred to in your 
letter unless practitioners were also precluded from 
accepting any payments in connexion with any arrange- 
ment with the patient which might result in preferertial 
treatment in connexion with the services referred to. 
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Payment in Respect of Sanatorium Benefit. 
The phrase “eligible for sanatorium benefit” includes 
all insured persons entitled to medical benefit with the 
exception of one extremely limited special class of insured 
persons—namely, special (married women) voluntary con- 
tributors, who cannot be recommended for sanatorium 


benefit, and in respect of whom the doctors cannot be 
called upon to give domiciliary treatment as part of sana-' 


torium benefit. The Commissioners do not consider that 
the phrase can be in any manner ‘properly construed as 
meaning only persons recommended by the Insurance 
Committee for, and therefore entitled to, sanatorium 
benefit.—I am, Sir, your obedient servant, 

S. P. Vivran. 


The Medical Secretary, British Medical Association, 
' . 429, Strand, W.C. 








ASSOCIATIONS OF NON-PANEL 
PRACTITIONERS. 
CONFERENCE IN LONDON. 
A CONFERENCE of medical men representing non-panel 
associatio:s in various parts of the country was held at 
the Waldorf Hotel, London, on November 29th. An appli- 
cation by the British Mepicat Journat for permission to 
send a reporter was declined, but we have received an 
official report upon which the following account is 
founded. 

Ninety-five delegates were present. Mr. WiLL1am CoartEs, 
C.B., Chairman of the National Medical Union, was voted 
to the chair; and Drs. R.‘Carswell and J. S. Prowse were 
appointed secretaries of the conference. 

The CHarrMaN, in opening the proceedings, detailed the 
history of the action of the British Medical Association 
with regard to the Insurance Acts, and sketched the origin 
and development of the National Medical Union. There was, 
he said, no rallying ground for non-panel practitioners, 
and the National Medical Union, believing that there were 
10,000 medical men in the country not serving on the 
panels, had called the conference in order that the non- 
panel element might become really strong. The profession 
had not done with the Insurance Acts, and if another 
Government came in to-morrow, the non-panel prac- 
* titioners would be able to do little if split into small 
organizations. He considered the British Medical Asso- 
ciation was not a proper fighting force for them, sinee it 
could not serve t*vo masters. 

In moving the following resolution— 

That this meeting of delegates from non-panel medical asso- 
ciations agrees to form an organization with central offices 
in London by the federation of existing non-panel bodies— 

Mr. G. A. Wricut, F.R.C.S. (Manchester), said that the 
object of the conference was to consider the best methods 
of protecting the rights and interests of those members of 
the profession who did not desire to carry on their prac- 
tice under the present conditions of the Insurance Acts. 
Fusion of the various non-panel associations was desirable 
to obtain increased power and greater simplicity in 
working. The objections to the law as it stood were of 
two classes—those concerned with the general principles of 
the Act and those concerned with medical benefit alone. 
The new organization proposed to deal only with the 
latter. Every one admitted that the Act was full of faults, 
and there were grounds for cee | that the next Govern- 
ment would drastically amend the law. Protection was 
needed against the effects of the Act in depriving doctors 
of their practice on no other ground than their refusal to 
join the panel. This refusal did not justify an attempt to 
force men on to the panel either obliquely or directly; such 
pressure was tyrannical, The system not only involved 
loss of practice of some, but led to a lamentable amount of 
ill feeling between panel and non-panel practitioners. 
Without discussing the question of the possible provisions 
in the future for the care of dependants, he stated 
that it was important that those who preferred not to work 
under the Act should have a strong organization to protect 
their interests; such an organization would press for the 
formation of a medical committee to which the drafting of 
any new or amending Insurance Act should be referred by 
the Government. An Insurance Act in some form was 
desirable, and no doubt would be permanent, but the 
general anproval of the medical professicn was essential to 





its successful working. The conference was proof of the 
widespread and strong feeling in the profession against 
the provisions of the existing Acts, and those present were 
fortified by the knowledge that those views were shared 
by a large part of the community. 

Dr. H. B. Greene (Wandsworth), in seconding the 
motion, said that the conference was held at the wish 
of scattered non-panel associations in various parts of 
the country. He referred with indignation to the treat- 
ment of the profession by politicians, and deprecated 
dependence on political views. Capitalists on either side 
of the House favoured the Act, and the power of money 
would be used to insure the. inelusion of 31,000,000 
women and children. The effect of this capitalist control 
was seen also in the press. The conference would show 
that non-panel societies were in existence and a power to 
be reckoned with; but, if the power was to be effectively 
asserted, it must be kept independent of the influence of 
one or other political domination. 

The resolution was adopted unanimously. 


ConpDITIONS oF MEMBERSHIP. 
Dr. F. Porter (Edinburgh) moved: 
That the principal condition of membership of the new 
association shall be the refnsal of service in any capacity 
- under the existing National Insurance Acts, 1911-13. 
Local Medical Committees and Insurance Committes, he 
said, were constituted to further the work of the Insurznce 
Act, and he could not understand the position of non-panel 
men who joined those committees. It had been stated 
that they were there to further the non-panel cause, but he 


. had never heard of any assistance they had given in that 


direction. The profession in Germany, he said, was ina 
chaotic condition because it had compromised, and British 
medical men should take care that they did not drift in 
the same way. 

Dr. CaRSwELL, who seconded, said that the point of the 
motion lay in the words “in any capacity.”” That was an 
uncompromising attitude, and the duty of the conference 
was to form and delineate a new species of organization, 

Mr. E. B. ‘Turner (Non-panel Medical League) moved 
as an amendment to leave out all the words after “shall 
be” and to substitute 

That no member shall be on the panel or have a partner 

or assistant who is on the panel, or shall be a referée or 
accept any paid office under the National Insurance Acts, 
1911 and 1913. : 
All over the kingdom, he said, there were strong non-panel 
men who had taken office on Insurance Committees and 


j Local Medical Committees and doing what they could for 


the profession. This was not a time to rule these men 
out of the membership’ of the federation. The time was 
coming—it would come in the year after next—when 
what had been described as the Chancellor's bribe 
would run out and the whole question of the money 
voted by Parliament would have to be arranged, and 
at about the same time would come the revaluation of 
the approved societies. Hardly one of those societies was 
now keeping within the actuarial limits of the Act, and 
the revaluation, he believed, would show that they would 
have to make a levy on their members. Then would arise 
the cry to cut down the doctors’ remuneration; and unless 
the non-panel organization was strong it would not be 
able to meet the situation. It was not-a time to rule out 
men willing to do good work. He agreed that medical 
men treating patients allowed to make their own arrange- 
ments were in fact working under the Act; if the motion 
were adopted unamended the conference, if it wished to be 
logical, would have to rule out all those practitioners from 
the new federation, and in so doing would rule out a large 
number of men with it heart and soul. . 

The amendment was seconded by Dr. Montcomery: 
Smitu, who said that if the federation could say that it 
included every non-panel man it could dictate terms. 
Some of the best non-panel men were serving on Insurance 
Committees at the request of the non-panel men them- 
selves, and an interval at least should be allowed to enable 
them to retire from the committees if they thought 
proper. 

Dr. OprpENHEIMER (Hampstead) supported the amend- 
ment; and Dr. SoutrHcomse (City of London) said that a 
a number of members in London had signed Form 43, 
and the motion as proposed would exclude all of them . 
from membership. 
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Dr. Trorrer (Huddersfield) said that the mover and 
the seconder of the amendment had to a large extent 
taken opposite views, His experience was that service on 
Insurance Committees had a disastrous effect on medical 
men. The undoing of the profession had been compromise, 
and compromise had been the curse of the British Medical 
Association. He thought the federation should have 
nothing to do with the British Medical Association; it 
might in that way lose a few men, but they would be 
those prepared to temporize. 

Dr. Lowe (Crewe) thought that Mr. Turner’s speech 
was not in accord with one he had made a year ago, to 
the effect that he would have absolutely nothing to do 
with anybody who had anything to do with the Act. 
Dr. Lowe appealed to the meeting not to desert its prin- 
ciples, and could not sce that it was logical in a state of 
warfare for a man to be in the councils of the enemy. 

Dr. Beaton (London) thought the medical members of 
Insurance Committees were not doing much for anybody 
except panel doctors. Out of a million and a half insured 
persons in London only about 1,500 had been allowed to 
contract out, and were being attended by doctors who had 
signed Form 43; the medical members of the London 
Insurance Committee had done that, but it was hardly 
worth doing. 

Dr. MacKeitH (Southampton) said that the motion 
would prevent the admission to the federation of medical 
men who were attending members of such an orgasization 
as the Seamen and Firemen’s Union which came under 
the Insurance Act. 

Dr. GREENE said that those who signed Form 43 had to 
accept the same conditions as panel doctors, except in 
regard to payment. 

Dr. Macnamara (Non-panel Medical League) said that if 
the federation was to be a success it must be on the basis 
of meeting the requirements and wishes of the majority. 
He was in favour of making it open to all non-panel men, 
whether on Insurance Committees or not, provided they 
worked whole-heartedly with the federation. 

Dr. WHEELER Hart opposed the amendment, saying that 
medical members of Insurance Committees had no power, 
and that their presence on the committees lent countenance 
to the Act in the eyes of the public. 

Dr. Brees (Wandsworth) objected to excluding from the 
federation members of the profession who had merely 
done what they were asked to do by certain of their 
professional brethren. 

Dr. Jounston (Brighton) maintained that doctors on 
Local Medical Committees’ could do good work for the 
profession, although if the conference passed the amend- 
ment he would be prepared to resign from the East Sussex 
Medical Committee. 

Dr. O’Sutiivan (Liverpool) appealed to the meeting to 
be unanimous. Was the organization to be endangered 
because “non-panel” was to be interpreted “no service 
under the Act”? ‘ 

The closure having been moved and carried, the amend- 
ment was put to the meeting, the vote being by card 
according to the membership strength of the associations. 
After dinner the CHarrMAN announced the result of the 
voting as follows: Against the amendment, 530; for the 
amendment, 525; majority against, 5. 

Dr. Evan Jones proposed as a further amendment: 


That the principal condition of membership of the new federa- 


tion shall be that applicants should not be on the panel 
directly or indirectly, and that all further conditions be left 
to the decision of the association forming this federation. 


Dr. CarsweELt protested that the amendment was 
narrower than Mr, Turner’s amendment which the con- 
ference had rejected, and Dr. Porter said that he could 
not vote for it. 

After some further desultory discussion it was eventually 
agreed that the amendment should read as follows: 


That the principal condition of membership of the new federa- 
tion shall be that applicants for membership shall not be 
on the panel directly or indirectly, and that all local associa- 
tions shall have power of autonomy. 


The amendment was carried with two dissentients, and 
was then put and agreed to as a substantive resolution. 

Dr. Porter said he wished it to be understood that this 
was provisional as far as Scotland was concerned, He had 
to take the opinion of his constituents. 





CONSTITUTION OF THE FEDERATION. 

It was resolved that the name of the federation should 
be the National Medical Union, and that. the subscription 
should be 1 guinea annually. 

Dr. Epwix Sir proposed and Dr. G. B. Witson 
seconded : 

That while membership of the British Medical Association 
shall not disqualify for ordinary membership of the federa- 
tion, no official of the federation shall be at the same time 
on any central executive committee of the British Medical 
Association. 

Mr. E. B. Turner, while opposing the resolution, sym- 
pathized with the motives of those supporting it, and said, 
further, that members of the Council of the British Medical 
Association did not intend to stand for the executive of the 
new body, nor would they accept service upon it if they 
were asked to do so. 

The feeling of.the meeting being clearly in sympathy 
with the motion, the CHarrman suggested that now that 
the matter had been ventilated it should not be further 
discussed. 

Dr. Epwin Sir, acting on this suggestion, and having 
heard the remarks of Mr. TurNnER, withdrew the motion. 


Honorary OFFICERS. 

The following officers were then elected: 

Presidents, Mr. G. A. Wright, F.R.C.S. (Manchester), and 
Professor Russell (Edinburgh). 

Vice-Presidents, Dr. John Playfair (Edinburgh), Mr. W. 
Coates, C.B. (Manchester), Dr.. Bernard O’Connor (London), 
Dr. Greenyer (Brighton). 

Treasurers, Dr. Brassey Brierley (Manchester), Dr. H. Oppen- 
heimer (Hampstead). aa? 

Secretaries, Dr. Carswell (Wandsworth), Mr. E. Arthur 
Dorrell (London). 

[We take the list of officers from the Times, as it was 
not contained in the official report. | 


Votes oF SYMPATHY. 

The conference adopted votes of sympathy with Dr. 
Meacock and the other practitioners at Wisbech who had 
been subjected to suffering and annoyance in connexion 
with the working of the Insurance Act, and with the pro- 
fession in Germazy in its struggle against the German 
insurance system. 


. Votes OF THANKS. 

A vote of thanks to Mr. Coates for his conduct in the 
chair was moved by Sir Henry Burpett, seconded by 
Dr. Jounston (Brighton), and adopted with much 
cordiality. 

Thanks were also given to the honorary secretaries of 
the conference, which then terminated. 


We are informed that a City and North-East London 
Non-panel Practitioners’ Association has been formed, 
with Dx. C. F. Hadfield as chairman and Dr. David Ross, 
(546, Kingsland Road, London, N.E.) as honorary secretary ;. 
and also that a Liverpool and District Non-panel Union 
has béen formed, with Dr. O’Sullivan, J.P., as chairman, 
Mr. Damer Harrisson, F.R.C.S., as vice-chairman, and Dr. 
Francis Heatherley as honorary secretary and treasurer. 





THE INSURANCE ACT IN MANCHESTER. 


_ Payment by Attendance. 
Tue Manchester practitioners have decided by a large 
majority to continue their present system of payment by 
attendance under the Insurance Act for the year 1914.. 
This decision has been arrived at as the result of 
a ballot. Three different methods were placed before 
the profession : 

1. The capitation system. 

2. The present Manchester system of payment by 
attendance. 

3. A variation of the present system, under which 
the payment of the doctors would be calculated 
according to a schedule of ‘“case-values” to be 
agreed on—that is, a modified system of payment 
per case of illness. 

Of the panel practitioners, about 75 per cent. voted in 
the ballot, and of these less than 25 per cent. voted for 
the capitation system. . The votes for the present system | 
were four times as many as those for the capitation 
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system, five times as many as for the case-value system, 
and two and a quarter times as many as those for the 
capitation and the case-value systems together. Taking 
the votes of the whole profession, the present system had 
three and a half times as many votes as the capitation 


system, four and two-thirds times as many as the case-_ 


value system, and twice as many as both other systems 
together. Thus, there can be no doubt that both the 
anel practitioners and the profession generally in 

anchester are very decided in favour of a continuance 
of the present system. 

This result of the voting was placed before the Medical 
Benefit Subcommittee of the Insurance Committee, and it 
was decided to recommend the Insurance Committee to 
accept the doctors’ decision, and to continue the present 
system for a second year. The minutes of the Sub- 
committee stated that its recommendation had been 
reached after hearing a statement made by Dr. McGowan, 
the honorary secretary of the Local Medical Committee, 
who “expressed on behalf of the representatives of 
the Local Medical Committee a willingness to confer 
from time to time with the representatives of -insured 
persons for their mutual benefit, and especially with 
a view to securing a substantial reduction in the 
present heavy claims against the funds of approved 
societies and the drug fund in this area.” The minutes 
further recorded the statement of Dr. McGowan, to 
the effect that ‘the Local Medical Committee are now 


in a position to exercise effective control over the whole of. 


the practitioners on the list to the advantage of the com- 
mittee and the approved societies, but such control would 
be impracticable in the event of the adoption of either of 
the other systems of case value and capitation.” 


Proposal for a Whole-time Service. 

The minutes of the Medical Benefit Subcommittee came 
before the Insurance Committee at its meeting, held on 
November 25th, and, on the motion that the minutes be 
approved, Mr. Lioyp Jonegs, the Chairman of the Finance 
Commiitee, and one of the representatives of approved 
societies, proposed as an amendment: 


That the resolution of the Medical Subcommittee recom- 
mending the continuation of the present medical arrange- 
ment be referred back for further consideration, with a 
view to substituting for the same a system whereby this 
Committee shall appoint a number of medical men to 
devote the whole of their time to the service of the Com- 
mittee, and be only permitted to attend to insured persons 
under the National Insurance Act. 


In speaking to this amendment, Mr. Lloyd Jones 
asserted that the present system had been a complete 
failure in Manchester, as it had satisfied nobody, and least 
of all the members of the approved societies. He claimed 
that the doctors in Manchester had not given of their best 
to the insured, but had shirked their work, and the people 
had not been properly treated. How wasit possible for a 
doctor to give proper attention whose bill for treatment for 
three months came to £1,000 for attendances costing on 
the average from 2s. to 2s. 6d. each ? He maintained, and 
said that the doctors themselves had supported the state- 
ment, that the medicines and drugs given to the insured 
were of an inferior character. He was convinced that the 
£100,000 which the Insurance Committee had at its dis- 
posal could be far better spent in maintaining a staff of 
doctors, as the money would be sufficient to provide 180 to 
190 doctors at salaries of £400 a year, each doctor having 
allotted to him about 1,500 insured persons. In addition, 
three or four consulting specialists and a number of nurses 
could be provided, and in that way they would be able to 
reduce malingering and the claims for sickness benefit. 

_Mr. E. Farrow seconded the amendment; and Mr. J. M. 
SmirH, while expressing his sympathy with the amend- 
ment, realized that the Subcommittee had done all it 
could for the present. At the same time he had to com- 
plain of the slipshod methods of the doctors, and said it 
was monstrous that there should be a few doctors re- 
ceiving payment under the Act at the rate of £1,000 a 

ear, and in one case of nearly £2,000 a year. In the 
industrial districts few patients were getting the examina- 
tions they needed, and how could they expect it when 
there were so many cases to attend to. 

Councillor CHANTLER laid stress on the importance of 
enlisting the goodwill of the doctors in the administra- 
tion of the Act, and he objected to the suggestions that 








the doctors had shirked their work or made undue charges. 
They were willing to try the present system for another 
year, and it would be a mistake to change. They were 
not justified in describing the working of the Act in 
Manchester as a failure. > 

_Mr. H. W. Irwin described the Manchester system as 
most pernicious and wrong, root and branch. It en- 
couraged the worst human feelings, and doctors were only 
human like other men. Something like fifty men were 
getting the bulk of the money, and he asserted that where 
the capitation system was in use the sickness claims on 
the societies were much lower than in Manchester. 

Dr. McGowan, the honorary secretary of the Local 
Medical Committee, said that if Mr. Lloyd Jones’s scheme 
of a salaried service were carried further and a national 
service introduced, he might get the support of many 
doctors, but he claimed that the Act had been administered 
nowhere more successfully than in Manchester. He con- 
tended that if the capitation system favoured the funds os 
the approved societies, the Manchester system favoured 
the health of the patients. There had been fewer sickness 
claims in some places, though Leicester and Newcastle, 
which had. the capitation system, had about the same 
rates as Manchester. In London under the. capita- 


‘tion system there had been a large number of com- 
‘plaints by insured persons against the doctors, but in 
‘Manchester there had been none, and he thought that 
‘some of the speakers had attributed defects to the Man- 
‘chester system which were really defects of the Act itself. 
‘If large sums of money were paid to doctors in certain 
‘districts it was because most of the work was done there. 


The Local Medical Committee had just succeeded in 
getting its house in order. It would be able to deal effec- 
tively with the medical men, and by the conferences which 
had been suggested with representatives of approved: 
societies it could tackle the question of excessive sickness 
claims. 

Mr. W. Mettor said that the sickness rates of trade 
unions that had their head quarters in Manchester were 
in some cases 40 per cent. higher in Manchester than in 
districts where the capitation system was in force, though 
he still believed that the capitation system had objection- 
able features of its own. 

Mr. H. Kemp, on behalf of the chemists, referred to 
statements that inferior drugs were supplied to insured 
persons. Not the least proof had been offered in support 
of such charges, and he read letters from wholesale 
druggists denying that they manufactured two qualities of 
drugs—one for ordinary dispensing and the other for 
insurance dispensing. 

Dr. T. A. Hetme, who is chairman of the Local. Medical 
Committee, said that the objection to a . full-time 
service was based on the interests of the patients. Official 
services were often bad, and he pointed to the Poor Law 
medical service in proof of this statement. The good point 
about the Manchester system was that it preserved the 
advantages of private practice to insured persons. The 
Manchester doctors were anxious that the insured should 
have a really efficient medical service, and he claimed that 
they were also equally desirous of doing all they could to 
assist approved societies in protecting their funds. 


Rejection of the Proposal. 

The amendment proposed by Mr. Lloyd Jones was then 
put to the meeting, and only 3 voted in favour of it, while 
39 voted against. The minutes of the Medical Benefit 
Subcommittee were then confirmed in favour of a con- 
tinuance of the present system for the year commencing in 
January, 1914. It is noticeable that the attack on the 
present sytem came mainly from representatives of 
approved . societies, and several members who spoke 
against the doctors refrained from voting for it when 
the amendment was put to the vote. 





LOCAL MEDICAL COMMITTEES. 


WEST HAM. 
A MEETING of the Local Medical Committee was held on 
November 25th. 

New Agreements——The Chairman of the West Ham 
Insurance Committee and the Chairman of the Medical 
Benefits Subcommittee were present with the Clerk to con- 
duct the “ necessary negotiations” with regard to the new ~ 
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agreement between the Insurance Committee and the 
panel practitioners. . It was.agreed : 

1. To insert ‘(14 days’? as the period during which diseases 
arising from. confinement should not be included in 
medical benefit under the Agreement. * 

2. That in the first schedule after the clause referring to 
certificates the words “in accordance with Memo. 
173/1.C.”? should be inserted. 

3. That in Clause 2 (ii) of the Draft Agreement the word 

; ‘claim?’ shall be substituted for the word “‘ accept.”’ 

4. That in Clause 13 (i) of the Draft Agreement the word 
‘¢ wilful ’? should be inserted before the word ‘‘ breach.”’ 

Or November 27th the Local Medical Committee were 
informed that the Commissioners would not accept any of 
these amendments. 


HERTS. 
A MEETING of the Herts Medical Committee and practi- 
tioners upon the panel was held at Hatfield on November 
25th, when about fifty medical men were present. 

New Agreements.—Section 2 (ii) : The County Committee 
were asked to use the words “shall not be entitled to 
demand” instead of “shall not accept.” Section 6 (ii): 
The County Committee’s proposal that “the area to be 
that in which the practitioner usually practises, or within 
three miles of the practitioner’s residence” was ~ccepted. 
The Commissioners had informed the County insurance 
Committee that they were not prepared to agree to 
Clause 2 (ii) any modified in the manner which would 
admit. the right of a practitioner to receive fees otherwise 
than as provided in the agreement in respect of the treat- 
ment he was required to give under his agreement. 
First Schedule: The County Committee was asked to 
refer to Circular 173/1.C..after the word “ certificates,” or 
make a statement to that effect. .The County Committee 
did not think this was open to misconception. The Clerk 
wrote : 

It is quite clear that practitioners are bound by the terms of 
the agreement to furnish such certificates as an insured person 
may be required to furnish in pursuance of the rules of his 
approved society or by the Insurance Committee, as the case 
may be, and the Insurance Committee would not be prepared 
to. insert any words incorporating a circular issued by the 
Commissioners. The agreement must only refer to the Act 
and specific regulations made in pursuance thereof. With 
reference to the sum of 6d. per annum payable to practitioners 
in respect of each pores eligible for sanatorium benefit, there 
is no doubt that the first schedule means that practitioners in 
the county will receive the sum of 6d. per annum in respect of 
every person eligible for sanatorium benefit, and not merely in 
respect to persons who have been actually recommended for 
sanatorium benefit. 


With regard to “domiciliary treatment,” the County 
Committee was asked to make it clear that payment 
for this was to be as hitherto. P 

Cards of Identity—It was considered to be absolutely 
necessary that insured persons should produce some such 
voucher when seeking treatment, and the County Com- 
mittee and the Commissioners were asked to arrange 
this. 

Assignment of Insured Persons.—The Panel Committee 
was instructed to assign among practitioners upon the 
panel those insured persons who subsequently apply for 
assignment. ‘ 

Local Temporary Residents.—The present arrangements 
for the treatment of those insured persons who are upon 
the list of any practitioner in Hertfordshire but who tem- 
porarily remove within the county were accepted for 
another year. Practitioners were requested to attend 
these persons on behalf of their fellow-practitioners 
without formality or payment. 

Mileage Fund.—The County Committee was again 
requested to use its best endeavours to obtain a grant 
from the Central Mileage Fund for the exceptional cases 
in the county. This request was forwarded to the 
Commissioners also. 

Drug Tariff—A new tariff was considered, certain 
alterations proposed, and the matter left in the hands of 
a Subcommittee. The necessity for the continued use of 
“Rep. Mist.” was strongly urged. It was considered 
desirable to ask the Commissioners to issue some informa- 
tion for guidance to Committees when considering the: 
tariff, so that it might be reasonable and fair to all. 

Accumulated Funds.—The Commissioners have approved 


_o£ the scheme for the distribution of this. It was under- 


stood that the County Committee would distribute about: 
90 per cent. of the amount in hand before Christmas, 





. Practitioners’. Lists —The meeting directed the Medical. 
: Committee to. notify.the.County:Committee of the great. 
‘delay in notifying practitioners and insured persons that 
, the insured persons had been placed upon a practitioner's 


list. 

Departmental Inquiry.—Practitioners were requested. 
to notify the Honorary Secretaries of any point which 
might be of assistance to the British Medical Association 
when giving evidence before the departmental inquiry 
upon sickness benefit claims. 

Panel Committee.—Arrangements have been undertaken 
to get the Medical Committee recognized by the Com- 
missioners as the “ Panel Committee.” 

Local Medical Commitiee LElection—The present 
members were re-elected en bloc until July 14th. 

Subscriptions.—The Honorary Secretary was asked to 
send a reminder to those who had not yet forwarded a 
donation towards the expenses of the Local Medical Com- 
mittee, for it was felt that a number of practitioners did 
not fully realize the amount of work the Local Medical 
Committee had to do. nor the expense necessarily 
incurred. 


BUCKS. 
A GENERAL meeting of the practitioners of Bucks was held 
on October 31st, at the Royal Bucks Hospital, Aylesbury. 
There were between thirty and forty present. Dr. BAKER 
was elected to the chair. 

Working of the Insurance Act.—Dr. BAKER gave a short 
address on the working of the Act, and expressed satisfac- 
tion which he was able to say the profession had. They 
had worked: most amicably with the County Insurance 
Committee, and there had been no friction. . The financial 
results were good, although a good many private patients 
had become insured. Time would show how it worked 
out. Dr. Larxine thought it was very hard that so few 
had been allowed to make their own arrangements, and he 
was sure that it was not known as it ought to be that the 
Insurance Committee had a special form which, if filled 
up so as to show any special reason why the person should 
be allowed to make his own arrangements (such as in the 
case of servants of medical men not on the panel and many’ 
other instances), they would consider each case on its 
merits. It was a pity that the men not on the panel had 
not sent a representative to the Local Medical Committee, 
as such a committee should represent the whole profession. 

_ Repeat Miatures.—The question of ‘“ Rep. Mist.” was 


again discussed, and it was felt that a strong effort should 


be made to get the term accepted, as in large practices its 
use was a great saving of time. 

Record Cards.—On the motion of Dr. BELL, seconded by 
Dr. Rose, it was unanimously resolved : 

That this meeting of Bucks practitioners urges upon all in 
the county that all attendances on panel patients be entered 
carefully and accurately on the record cards. 

It was pointed out that the authorities would be certain to 
take the amount of sickness shown by these records. as 
evidence as to the adequacy of the remuneration, and in 
view of the women and children being included this was 
most important. 

Aged Members of Societies—Dr. Wiis inquired what 
terms should be charged for the old members of societies. 
It was decided: that it was best to leave this to the 
Divisions of the British Medical Association to decide, 

Anaesthetics and Dentistry.—It was stated that anaes- 
thetics could not be claimed for dental work as no doctor 
was compelled to practise dentistry. 

Local Medical Committee: Panel Committee. — Dr. 
Lone proposed a vote of thanks to the late Local 
Medical Committee, and this was passed unanimously. 
The nominations for the new Committee were received, 
and there being only one vacancy in the south of the 
county, it was resolved that the practitioners at Slough 
he requested to fill it. The following resolution was 
carried unanimously : 

That the Local Medical Committee be and is hereby consti- 

tuted the ‘‘ Committee of Panel Practitioners ” referred to 
in the amending Act. 


The resolution on the agenda was then proposed: 


That the Local Medical Committee be empowered to make 
a levy on all medical men on the panel, not to exceed one 
halfpenny per patient on list for the year, half to be 
collected at the beginning of the year. and the balance 
when required. 
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Several members thought that perhaps one halfpenny 
would not be encugh, and that it would be unwise to bind 
themselves too tightly. Finally it was carried by 19 votes 
to 6 that “one penny” be substituted for one halfpenny, 
and that one farthing be collected at the beginning of the 
year, and the balance if and when required. 


Alterations of Rules.—Various alterations of the rules 
as published in the agenda were agreed to, and the view 
was expressed that if certain insured persons expressed 
a wish to come at other hours to those fixed, and preferred 
to pay as private patients, there was no reason why they 
should not do so. . The following motion was carried 
unanimously : 

That a vote of thanks be accorded to the Chairman and Clerk 
of the County Insurance Committee for the courtesy they 
had shown to the medical men, and for their help and 
assistance. 


BEDFORDSHIRE. 
SrixtH MEETING. 
Tue sixth meeting of the Bedfordshire Medical Committee 
was held at Luton on Wednesday, November 5th. Dr. 
J. W. Bone was in the chair and fifteen members were 
present. 

Payment for Drugs.—Dr. Minsurn (Biggleswade) stated 
that several county practitioners had not yet received the 
6d. for drugs for the first quarter’s attendance. After 
some discussion, it was decided, on the motion of 
Dr. Mitsurn, seconded by Dr. Parsury (Sharnbrook), to 
address a letter to the Clerk to the County Insurance 
Committee asking what the Co‘amittee intended to do 
in the matter. 

Postage of Correspondence.—A letter was read from 
Dr. Charnock Smith (Woburn) suggesting: 

(1) That the postage of letters to the clerk containing signed 

acceptances of patients by practitioners should bo franked, and 
that the expense should not fall upon the practitioners con- 
cerned. (2) That special franked forms should be supplied by 
the Commissioners for the fortnightly statements of accounts 
by practitioners to the clerk for extras for patients under 
domiciliary treatment. 
The meeting was in thorough agreement with these sug- 
gestions, and on the motion of Dr. KitHam Roserts (Shil- 
ington), seconded by Dr. Rottines (Leagrave), it was 
resolved that the Secretary acquaint the Commissioners 
accordingly. 

Removal of Patients.—Dr. Fasnacut (Bedford), wrote 
complaining that certain patients who had been removed 
from his list had apparently only temporarily left the 
town, and later returned for further treatment. In the 
discussign following, other practitioners said that they had 
had similar experiences. The CHAIRMAN undertook to 
confer with the Clerk on the matter. 

Model Rules.—(1) On the motion of Dr. Dean Pottarp 
(Bedford), seconded by Dr. Sransury Purwuirs (Bedford), 
it was resolved that the Model Rules for Local Medical 
Committees suggested by the Association should not be 
accepted by the Committee, but that the new Regulations 
of the Commissioners should first be considered. 

Operations requiring Anaesthetics—The exclusion of 
operations requiring anaesthetics as being beyond the 
scope of a panel practitioner’s duties was suggested, but 
on the motion of Dr. Durran (Leighton Buzzard), seconded 
by Dr. Burrers (Kempston), it was decided to take no 
action in the matter at present. 

Medical Referees.—It' was resolved, on the motion of 
Dr. Pottarp, seconded by Dr. Kituam Roserts, that the 
minimum fee for an examination and report as medical 
referee be 10s. 6d. 

Allocation of Unallotted Patients—The CuatrMan 
stated that he had formulated and submitted to the 
County Insurance Committee a scheme whereby insured 
persons hitherto unallotted should be allocated to the 
doctors in their respective district in proportion to the 
number on their lists, in order that such persons might be 
enabled to obtain treatment without delay, if required. 
After considerable discussion, the scheme was accepted by 
the Medical Committee, and it was resolved to send a 
-circular to every panel practitioner in the county explain- 
ing its nature, and requesting an expression of his approval 
or otherwise on a reply-paid postcard. 

Revision of Panel Lists —The CHatrMaAN announced 
that the County Insurance Committee had fixed the date 
of revision of panel lists for January - 8th, 1914, so 





that notice of changes of patient or doctor, in order to 
be effective, should be handed in before December 8th, 
1913. As this would be fully advertised in the local press, 
on hoardings, in post-offices, and in the offices of .approved 
societies, it was decided that it would not be necessary for 
the Medical Committee to take steps for further advertise- 
ment of the fact. 

Temporary Residents: Travellers. — Communications 
from the Commissioners regarding the following matters 
were considered: It was decided that no action be taken 
with reference to Memo. 171/I.C. as to temporary transfers. 
The arrangements for travellers (yellow vouchers) were 
approved. 

Statutory Recognition—The Commissioners had inti- 
mated that recognition of the Medical Committee had 
been extended to December 31st, 1913, and would be still 
further extended to July 15th, 1914, if in accordance with 
the wishes of the medical practitioners resident in the 
area, and with the concurrercs of the Joint Committee. 
In order that the wishes in this connexion of the county 
practitioners might be ascertained in sufficient time to 
allow the Commissioners to take the requisite action, it 
was unanimously resolved that all practitioners resident 
in the county be circularized and asked to express their 
views on the matter on a reply paid postcard. 

Panel Committee.—It was resolved to nominate twenty 
members of the Medical Committee for election to the new 
Panel Committee. On the motion of Dr. O'Meara (Luton), 
seconded by Dr. MiLsurn (Biggleswade), it was resolved : 

That all practitioners on the county panel be circularized, 

acquainting them of these nominations and requesting 
them not to nominate any other candidates, in order to 
ensure the automatic election of the twenty nominees of 
the Local Medical Committee. 


SEVENTH. MEETING. 

The seventh meeting of the Committee was held at the 
County Hospital,: Bedford, on November 18th, when Dr, 
J. W. Bone was in the chair and nineteen members were 
present. 

New Panel Committee—The Secretary announced that 
99 circulars had been sent out.on this subject to the prac- 
titioners on the county panel, enclosing reply paid post- 
cards with the following questions: 

I. Do you agree to the scheme of the Local Medical Com- 
mittee to enable all non-allocated insured persons entitled to 
medical benefit to receive treatment without delay if required ? 

Answer (YES OF MO)...........0seceeeeeeees : 

II.—The Local Medical Committee has resolved to. nominate 
twenty of its members for election on the new Panel Com- 
mittee. Are you satisfied with this arrangement, and will you 
support its nominees if an clection is necessary ? 

Answer (YeS OF NO)..............sececceees 

IIMS «£2202 Scnnseses case senccaaacneces 


Seventy-two replies had been received up to date, of which 
seventy answered to both questions in the affirmative, one 
gave an affirmative reply to the second question, refusing 
to vote on the first, and the remaining card contained a 
refusal to vote on either question. On the suggestion of 
the CHAIRMAN, it was decided that the representation on 
the new Panel Committee be apportioned as follows: For 
Bedford, 5 members; for Luton, 5 members; for the 
Country Districts, 10 members. Total—20. The following 
members were thereupon nominat:>d : 

‘1. For Bedford.—Drs. A. Conning Hartley, A. F. Goldsmith, 
A. Stanbury Phillips, H. Dean Pollard, and 8. J. Ross. 

2. For Luton.—Drs. J. W. Bone, L. Lane, F. 8. Lloyd, J. M. 
O’Meara, and J. Robertson. 

For the Country Districts.—Drs. G. Butters (Kempston), J. G. 
Durran (Leighton Bazzard), G. F. Dixon (Potton), W. L. 
Garner age Kilham Roberts (Shillington), J. Rollings 
(Leagrave), W. K. Parbury (Sharnbrook), A. E. Street (Cran- 
field), J. Waugh (Toddington), and O. L. Milburn (Biggleswade). 

The notification papers were duly completed and 
forwarded. 

Allocation of Unalloted Insured Persons——The scheme 
of the Medical Committee for the allocation of unallotted 
insured persons was considered, and after much discus- 
sion was put to the meeting and adopted nemine 
contradicente. 

New Agreement.—The new agreement was then dis- 
cussed, and the following suggested emendations 
carried : . 

Clause 2 (ii) the word “‘ accept”’ be altered to ‘‘ demand.” 
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Canes 13 (i) the word “ wilful” be inserted before the word 

**breach.”’ 7 
Clause 15 be deleted as being grossly unfair to the practi- 

tionérs on the panel, that the Commissioners should. have the 

the sole power to determine the agreement. 

The Secretary was instructed to acquaint the County 

Insurance Committee with these decisions. 

New Draft Regulations—The draft regulations were 
introduced by the CHatrman, who pointed out the chief 
respects in which they differed from those already in 
force. It was decided to take no action at present. 

Sickness Benefit Claims.—Memorandums 8 and 9 of the 
Association were laid before the ‘meeting, and after dis- 
cussion, on the motion of Dr. Ross, seconded by Dr. WauGu, 
it was resolved that the memorandums be referred to the 
Division. 


EAST SUSSEX. 
AN extraordinary meeting of the East Sussex Medical 
Committee was held at the County Hall, Lewes. There 
were present eleven members; Dr. BENHAM was in the 
chair. 

Panel Committees.—The Honorary SECRETARY reported 
that on receipt of a telegram from the Commissioners on 
November 18th, which pointed out that the scheme for an 
alternative method of electing a panel committee must be 
submitted before November 29th, 1913, he had submitted a 
scheme accompanied by the signatures of twenty panel 
practitioners by post. The action of the Honorary Secre- 
tary was approved. A further communication which had 
since been received from the Commissioners was read, 
asking the Honorary Secretary to authorize, on behalf of 
the twenty practitioners, a rewording of the scheme as 
follows: 


1. That the method of appointment be by postal vote, the 
electors being asked to assent or dissent from the appointment 
‘*en bloc’’ of the persons nominated. 

2. That the persons nominated shall be those at present 
comprising the Local Medical Committee. 

3. That the appointment or otherwise of the persons so 
fiomiuated en bloc shall be determined by the majority of 
those voting. 


New Draft Agreement and Regulations.—The Honorary 
Secretary was directed to send the necessary authorization. 
The new draft Agreement and Regulations were then 
considered. The Executive Commiitee’s recommendations 
with regard to these were approved with certain exceptions, 
as follows: 


? 

Reg. 14 (3).. M. Second line after the word ‘ contributors’ 
add ‘* Local Medical Committee.”’ 

Reg. 21 (2) and 79 (2). That the existing method whereby an 
insured person is placed on a doctor’s list is unsatisfactory in 
that there is no simple means whereby a doctor can ascertain 
whether an insured person is entitled to medical benefit. They 
are of opinion that the system of medical tickets adopted when 
the Act first came into force was more simple and efficient than 
the present method. 

Reg. 18. That certain appliances, such assplints, air cushions, 
- oon might be lent from the chemists at a tariff price for 

e loan. 

Agreement (draft) Clause 2 (1). In line 8, after word ‘ con- 
finement,” insert the words “or in respect of illness arising 
from confinement within two weeks.”’ 

Sec. (ii). (a) First line after ‘‘remuneration,’’ insert ‘‘ from 
any patient ’’; (b) that for word ‘‘accept’’ in this clause sub- 
stitute ‘‘ claim,” or “suggest either directly or ‘indirectly, the 
payment of.” ; 

lause 6 (ii). In blank space of line 3 insert ‘‘ three.”’ 
The first schedule to be so worded as to make it quite clear 


that the doctor is only bound to give ono certificate of incapacity’ 


for the claim of sickness or disablement benefit, one continuing 
certificate at such intervals as may be necessary, and one for 
cepacity to work. Clause 9, that the words from ‘‘as’’ in the 
first line to ‘‘ shall’’ in fourth line he deleted. ; 


Interview with Medical Benefit Suwhcommittee.—An 
interview was now held with the Chairman of the Medical 
Benefit Subcommittee and of the Insurance Committee 
and the Clerk to the Insurance Committee. 

Dr. BENHAM explained the views of the Medical Com- 
mittee with regard to: 


1. The insertion of the words ‘‘ by any patient’’ in Clause 2 
(ii) of the agreement. 

2. The revision of Clause 9 of the agreement so as to relieve 
practitioners of the obligation of furnishing a statement of the 
number of their patients. . 

3. The method whereby. an insured person is placed on a 
doctor’s list under Regulation 21 (ii), — 

4. The absence of any regulations in regard to the setting up 
of District Medical Committees. 





5. A suggestion made by the British Mediéal Association that 
words should be inserted in the agreement making it clear that 
the practitioner gave the treatment referred to ‘‘on behalf -of 
the Insurance Committee,’’ but he explained that the Medical 
Committee did not wish to press these points. 

6. Regulation 14 (3).—Insert the words ‘‘ Local Medical Com- 
mittee”’ before ‘‘ Pane] Committee’’ in line 2 so as to give the 
Local Medical Committee .an opportunity of disputing the 
right of an insured person to receive medical benefit on the 
at gg that the income of that person exceeds the income 

imit. 

7. Agreement: Clause 2 (i).—Insert in line 8 after the word 
‘* confinement,” ‘‘ or in respect of illness arising from confine- 
ment within two weeks.”’ 

8. Agreement: Clause 2 (ii).—Delete the word ‘‘ accept ”’ and 
substitute therefor ‘‘claim or snggest either directly or in- 
directly the payment of.’’ 

9. Agreement: First Schedule.-—The schedule should be 
redrafted, so as to make it clear, as has been indicated by the 
Commissioners in paragraph 8 of Memorandum 173/I.C.—that 


a doctor is not required under his agreement to furnish to an 


insured person on his-list a medical certificate for any purpose 
other than in connexion with a claim for sickness benefit under 
the National IYsurance Act, and that the provision of medical 
certificates for any other purpose is outside the scope of the 
doctor’s agreement and isa matter to be settled between the 
doctor and the patient. 

10. With regard to the drug tariff, it would be desirable if an 
arrangement could be made for certain expensive appliances, 
such as air cushions, to be lent by chemists at a tariff price, it 
being understood that in the event of such appliances being 
required in cases where a doctor had undertaken the supply of 
drugs and appliances the doctor, and not the committee, would 
be liable to the chemist for the aire of the appliance. 

Mr. Gopwin Kine said that the Medical Benefit Sub- 
committee had agreed with the views of the Medical 
Committee with regard to (1), (2), and (3), and had made 
representations to the Commissioners. With reference to 
the other matters, he undertook that the views of the 
Medical Committee should receive careful consideration 
by the Medical Benefit Subcommittee, and in the event of 
the Subcommittee approving the suggestions, or any of 
them, suitable representations would be made to the 
Commissioners. 

Extra Mileage Grant.—It was resolved: 


That the method of distribution should be by capitation on 
the number of insured persons on each doctor’s list living 
in places difficult of access, the basis of payment being the 
distance of the~ patient’s home from a metalled road 
(metalled road to be properly defined). 


BOURNEMOUTH. 
A MEETING of the Bournemouth Local Medical Committee 
was held on November 28th. 

New Agreement.— The general feeling was that in 
existing circumstances it was futile to attempt to make 
any changes in the new draft agreement. The following 
resolutions were passed unanimously : 

1. That it is useless to discuss any modifications of this agree- 
ment in the absence of.a union of Local Medical or Panel 
Committees representative of and supported bythe whole 
of the practitioners doing Insurance Act work, whereby 
negotiations could be conducted directly with the Com- 
missioners of simultaneously with every Insurance 
Committee throughout the country. 

2. That the formation of a union of panel practitioners should 
be effected by a special organization, and not by the 
British Medical Association, for the following reasons : 
(a) That the inclusion of the whole of the panel practi- 
tioners is necessary for the formation of a union, and 
these practitioners are not, and never will be, all members 
of the Association ; (b) that the British Medical Associa- 
tion is composed of at least three classes of practitioners—. 
namely, consultants, non-panel and panel men, whose 
interests in certain matters are directly cpponee and it 
is undesirable for the Association to specially organize 
any one class. 

Eleven members of the Committee were present at the 
meeting out of fifteen (which is the full strength of the 
Committee). Of this number ten are members of the 
Association and one a non-member. 

Allocation of Unallotted Persons.—The scheme proposed 
for the numerical allocation of the unallotted insured 
persons approved at a meeting of the Bournemouth Panel 
held on November 4th is as follows : 

1. That the surplus money available for the payment for 
medical treatment of the unallotted persons shall be dis- 
tributed among the practitioners on the panel for each 
quarter of the current year according to the actual 
number of persons on each man’s list for that quarter. 

2. If this is done, the practitioners on the panel must sign an 
undertaking that they will treat any unallotted persons 
who come to them for treatment without delay, and then 
put such patients on their ordinary lists. 
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3. If any practitioners decline to undertake this responsi- 
bility ‘they cannot participate in the division of the 
surplus fund. 

A draft letter and form of undertaking to be sent to the 
panel practitioners for this purpose by the Insurance Com- 
mittee was approved by the Committee. 


DUMBARTONSHIRE. 
Tae Dumbarton County Local Medical Committee met in 
Glasgow on November 25th. Dr. W. S. Youne presided. 

New Agreements.—These were considered, as also rela- 
tive circulars from the British Medical Association, and it 
‘was unanimously decided to request the following amend- 
ments: 

Clause 2 (ii) to read ‘‘shall not be entitled to demand any fee 
or other remuneration.” er has since been refused by 
the Insurance Committee. 

Clause 6 (ii). Insert ‘*3 miles.” 

Vouchers. The adoption of some form of voucher which every 
insured a may. be called upon to produce as a means 
of identification. (This has been referred to the Medical 
Benefit Subcommittee.1] 

Doctors nermitted to dispense. Present arrangement for pay- 
ment by capitation to continue. [Referred to the Sub- 
committee. | 

Panel Committee-—The Secretary reported that after 
consulting with the Chairman he had submitted to th 
Commissioners a scheme as follows: , 

County Panel Committee to be composed of (1) the executive 
of the Local Medical Committee, eight in number ; (2) four other 
practitioners elected by the Local Medical Committee. 

It was unanimously decided to approve the scheme. 

Levy.—It was reported that there was still a large 
number of contributions unpaid. 

Accumulated Panel Fund.—It was decided to request 
that after doctors on the county panel had been paid the 
full amount due to them at the end of this medical year 
for all on their “ lists,” the remaining amount at the credit 
of the panel fund be distributed among those on the panel 
in the same proportion as each doctor’s “list” bears to 
the total of insured persons on the county register. This 
matter was referred to the Finance Committee of the 
Insurance Committee. 

Chemists’ Demand for Increased Dispensing Fees.— 
Notice was given of a motion to rescind the previous 
decision of approval. 


ELGIN AND NAIRN. 
A MEETING of the Elgin and Nairn Local Medical Com- 
mittee was held in Elgin on November 22nd, when most 
of the members were present. 

Draft Medical Benefit Regulations and Agreement.— 
The new medical benefit regulations and form of agree- 
ment were discussed, when it was unanimously agreed : 

1. To press upon the Local Insurance Committees the necessity 

' for all insured persons being supplied with vouchers. 

2. Toask for further information re deductions to be made 

from the medical benefit fund for treatment of temporary 
‘ residents. : : 

3. To ask for further information re certificates to be granted. 

4. To press for allocation of insured persons, who have not 
yet chosen a doctor, being made at once. 

5. To bring up the question of the distribution of the mileage 
grant; these points to bé satisfactorily settled before the 
new agreements signed. ‘ 

Panel Commitiee.—A meeting of the electorate was held 
on the same day, when it was unanimously agreed to 
submit as a scheme for the area: That the Local Medical 
Committee be appointed the Panel Committee for the area. 


KIRKCALDY. 
A meEETING of the Local Medical Committee was held in 
KirkcaJdy on November 25th, when Dr. Curror presided 
over a full attendance. 

Operations Requiring Anaesthesia.—The SECRETARY 
read the reply of the Insurance Committee to his letter of 
October 14th. It stated that the following resolution had 
been passed : : 


That the Kirkcaldy Insurance Committee is of opinion that 
where an operation is such as would fall within the scope 
of medical benefit a practitioner cannot refuse respon- 
sibility on the ground that a general anaesthetic is 
required; that the provision, if necessary, of an anaes- 
thetist other than himself is one_ of the services which the 
practitioner has contracted to render in consideration of his 
capitation allowance: and that the anaesthetist’s fee, if 
any, is payable by the practitioner. 





The question of submitting the matter to referees for 
decision in terms of Regulation 55 was then discussed, but 
a final decision was postponed. 

New Regulations and Agreement.—After considerable 

discussion the following resolutions were passed : 

1. Vouchers for Insured Persons.—That every insured person 
should be supplied with some form of voucher which 
may be produced as a means of identification. 

2. Remuneration.—That in Clause 2 (ii) of the new agreement 
the words ‘shall not be entitled to demand,” etc., be 
substituted for the words ‘shall not accept,” etc. 

3. Certificates.—That the First Schedule be altered so as to 
limit certificates to the three indicated in Circular 173/I.C. 

4. Wednesday Half Holiday.—That there be no consulting 
hour on Wednesday evenings. 

The Secretary was insiructed to forward these resolutions 
to the Insurance Committee stating that, subject to these 
alterations and conditions, the members of the Local 
Medical Committee were willing to sign the new 
agreement. 


ROXBURGH. 
A MEETING of the Roxburgh Local Medical Committee was 
held on November 27th, at the Railway Hotel, Newtown, 
Dr. CULLEN in the chair, and ten others were present. 

Domiciliary Treatment of Tuberculosis.—The SECRETARY 
read a letter from the Secretary to the Insurance Com- 
mittee, dated October 22nd, ixtimating that domiciliary 
treatment did not include articles of ordinary subsistence. 

Business Arrangements of Local Medical Committee.— 
A letter was read from the Medical Secretary of the 
British Medical Association with reference to the business 
arrangements of the Local Medical Committee. 

Rules for Medical Benefit.—A letter fromthe Secretary 
to the Insurance Committee, together with an enclosure 
from the Secretary to the Insurance Commission, were 
received stating that the Commissioners did not approve 
of inserting the word “serious” before the word 
“emergency” in the rule relating to Sunday visits. The 
meeting instructed the Secretary to write in reply that 
the Local Medical Committee must continue to maintain 
the necessity for its insertion. : 

New Regulations and Draft Agreement.—Letters were 
read from the Secretary to the County Insurance Com- 
mittee as to the new regulations and draft agreement. 
The Secretary submitted a letter from the Secretary to 
the Insurance Commission stating that Local Medical 
and Pharmaceutical Committees were to be consulted on 
the question of the agreement and new regulations, but 
that as panel committees would not be constituted by 
December 2nd no reference was required to be made to 
them. The meeting considered the regulations seriatim, 
and after discussion instructed the Secretary to refer in 
his reply to the Secretary of the Insurance Committee to 
the following points, namely : 

1. The shortness of time that has been allowed for considera- 
tion and negotiation between the Insurance and Local Medical 
Committees. 

2. The bringing of the new regulations of -November 3rd-into 
force without due notice and consultation with the profession. 

5. The meeting desired to press on the Insurance Committee 
the necessity for not limiting the issue of vouchers to merely 
aged persons, but that every person entitled to treatment, 
whether a traveller or temporary residenter, should be supplied 
with them. 

4. The meeting desired information on the nature of the 
a required of doctors in the treatment of temporary 
residenters. Pi 


5. The Local Medical Committee desired to be informed 
whether the Insursnce Committee might withhold any pay- 
ment for mileage under Regulation No. 77 and the nature of the 
arrangements proposed to be made. ; 
The CHarrMAN explained that, in view of the unnecessary 
limitation of time allowed for consideration, he had in the 
circular convening the meeting advised practitioners on 
the panel to delay signing agreements until collective 
negotiations had been completed. The meeting approved 
of and homologated the action taken. 


WIGTOWNSHIRE. 
A mEEtTING of the Wigtownshire Local Medical Com- 
mittee was held at Newton Stewart on November 25th, 
when Dr. Setpy (Chairman) presided. 

Mileage.—The Secretary was instructed to reply to a 
letter from Dr. T. Ritchie Rodger, Honorary Secretary, 
Dumfriesshire Local Medical Committee, who asked as to 
the feasibility of obtaining a limit of 1 mile in place 
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of 3, that the Committee considered that the 3-mile 
limit was a guarantee that the country practitioner 
with a wide practice would get an adequate share of 
the fixed sum there was for distribution (£16,000). 

Meeting of Insurance Committee.—The agenda of the 
meeting of the Wigtownshire Insurance Committee was 
considered, as the meeting was called for November 29th. 
A definite line of action was settled for each item. It 
was agreed to stand by the original bargain with the 
Wigtownshire Insurance Committee, and adhere to a 
£2 per week income limit. : 

New Agreement.—The new agreement was carefully 
considered, and the Secretary was instructed to send a 
postcard to every panel doctor in Wigtownshire and 
recommend its adoption. 

New Regulations——The Secretary was instructed to 
write to the Scottish Insurance Commissioners for an 
explanation of Section 39, Subsections (6) and (7) of the 
new Regulations, and to ask if they would alter the 
capitation fee of 2s. received by country practitioners 
who supplied and dispensed their own drugs, and, if so, 
to what extent. 

The reply was as follows: 

In regard to Section 39 (6) and (7) of the amended Regulations, 
Tam to explain that the effect of these sections is that the full 
amount available to the Insurance Committee for the medical 
benefit of the insured persons concerned will, as hitherto, be 
payable to the practitioners who are permitted by the Insurance 
Committee, with the consent of the Commissioners, to dispense 
on a capitation basis in terms of Section 38 of the Regulations. 





INSURANCE COMMITTEES. 


LONDON. 
A MEETING of the London Insurance Committee was held 
on November 27th, Mr. J. A. Dawes, M.P., presiding. 


MEpDIcAL BENEFIT. 
Work of the Medical Referees. 

The General Purposes Subcommittee reported, with 
reference to the work of the medical referees recently 
appointed, that about 30 approved societies had made use 
of the scheme and ovex 700 applications had been dealt 
with already. Upon an application being received from 
an approved society, the case was immediately referred to 
the medical referee for the district in which the insured 
person was resident. On the same day the application 
was received the insured person was informed of the day 
and time and place fixed for the examination, and a letter 
was addressed to the medical practitioner in attendance 
inviting him to be present at the examination or to submit 
to the medical referee any observations he might wish to 
offer. on the case. If it was impossible for the insured 
person to attend he was asked to reply by return of post. 
The Committee gave the following analysis in respect of 
471 applications received to October 31st last: 














Report of Medical Action where no 
Referee after — ‘Examination 
Examination. was Made. Total 
Capable. | Incapable. ——— Fe achoed 
Men.-_..; wis 33 54 13 ie 103 - 
Women... ok 175 113 63 17 368 
Total «| _ 208 _ 67 _ 20 471 




















In the. 76 cases withdrawn by approved societies 
examinations were arranged, but the insured persons 
failed to attend as requested. In the majority of such 
cases they stated that they had determined to “declare 
off” from the sickness benefit funds. In some cases it 
was discovered that the insured persons were not, as a 
matter. of fact, resident at the address given, but were 
in-patients of hospitals or similar institutions, or were 
temporarily absent in the country. In the 20 cases in 
suspense the approved societies had not yet decided 
whether to proceed or to withdraw the application. Of 
the 208 insured persons who were reported by the medical 
referees as ‘‘ capable” of work, 30 per cent. were originally 


furnished with certificates for debility, anaemia, weakness, 


etc., and 15 per cent. with certificates for rheumatism and 
dyspepsia. The reports did not show that any high per- 
centage of these “capable ” cases were “ malingerers” in 
the generally accepted sense of the word, but that low 
vitality, lack of nourishment, and mental inertia were 
predisposing causes of invalidism, and that though these 
persons could not be regarded as physically fit they could 
not be certified as “incapable of work.” The few cases 
of obvious malingering which had been discovered had 
generally been in respect of persons in receipt of low 
wages. 

The interpretation of “rendered incapable of work by 
some specific disease or by bodily or mental disablement ” 
in Section 8 (1) (c) of the National Insurance Act, 1911, 
had presented certain difficulties, and the medical referees 
after consultation decided that the question whether “ in- 
capable of work” meant “incapable of usual work” or 
“incapable of any work” might be dealt with in certain 
cases by a report to the effect that the person “ was in- 
capable of his usual work for the present, but was not 
prevented from performing work of a light nature.” The 
question whether pregnancy in itself should be regarded 
as incapacity in certain cases had presented some diffi- 
culties to the medical referees, and, moreover, they had not 
always found it easy to deal with cases of pregnancy 
accompanied by an ailment not in itself constituting in- 
capacity. In cases where examinations of a vaginal, 
pathological, or other character were necessary, arrange- 
ments had been made in certain cases for the examination 
to take place at a suitable institution. As the decision of 
the Insurance Committee restricted the examination of an 
insured person to a report as to his fitness or otherwise for 
work, approved societies had been informed that such 
questions as the following could not be submitted to the 
medica! referee : 

1. Whether the patient was subject to any constitutional or 
chronic disease or infirmity, and if so for how long extended. 

2. Whether a minor operation would dispose of the trouble. 

3. Whether it was an accident or industrial disease for which 
compensation or damages could be claimed. 

4. How far the illness was the result of misconduct. 

A survey of the cases dealt with tended to show that, 
apart from questions of malingering and invalidism, the 
period of incapacity was frequently prolonged by the 
neglect of the insured person, through apathy or poverty, 
to take proper measures to expedite recovery, and this 
was especially apparent in cases in which insured persons 
were suffering from ulcers, from hernia for which no 
suitable truss was provided, or from varicose veins which 
would be relieved by the use of suitable elastic stockings. 
The number of cases in which incapacity was traceable 
to some extent to defective teeth was remarkable, and 
especially in the case of insured }e:sons suffering from 
rheumatism and dyspepsia. There was no doubt that 
sickness among insured persons generally would be 
diminished by the extension of medical benefit to dental 
treatment and the addition to the drug tariff of such 
appliances as trusses, elastic stockings, and spectacles. 
The Subcommittee mentioned that certificates were fre- 
quently questioned by approved societies because the 


_ actual illness was not clearly indicated. The high per- 


centage of certificates for debility given in the case of 
insured persons reported as “capable” suggested that 
ter discrimination might have been used in the issue 


of the certificates. 


Mr. H. KinastEy Woop proposed that a copy of the 
report be forwarded to the Departmental Committee 
appointed to inquire into alleged excessive sickness 
claims. Risin 

Miss Susan LAWRENCE, in seconding, urged that the 
actuarial estimates in respect of the sickness of women 
were on an entirely wrong basis, and that if women 
received sickness benefit prior to confinement, approved 
societies would become bankrupt. a 

Mr. P. RocktirFe proposed an addendum to the effect 
that it be understood that additional liabilities could not 
be imposed on societies unless and until adequate financial 
provision had been made by the Government. 

Dr. H. H. Mitus remarked that any suggestion of 
extensive malingering was dissipated by the report. 

Dr. B. A. Ricumonp thought it should be made possible 
to regard pregnancy as equivalent to being incapable of 
work. ~There were cases in which additional appliances 





were very necessary, but were too costly. There should 
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be some machinery for extending the drug tariff in special 
cases. It was absurd that practitioners should have no 
power to order spectacles, belts, or elastic stockings. The 
addendum was carried by a large majority, and the 
motion as amended was then agreed to. 

The Committee decided to ask the Insurance Commis- 
sioners to sanction the extension of the scheme of medical 
referees for three months beyond Christmas, 1913. It was 
stated that only about £300 would have been spent by 
Christmas, and the Commissioners had approved an 
expenditure up to £1,000 for this purpose. 


Distribution of the Unallotted Funds. 

The deputation to the Insurance Commissioners in regard 
to the question of the distribution of the funds accumu- 
lated in respéct of insured persons who have not chosen a 
doctor, reported that the Commissioners declared that 
they were advised that their view of the matter was the 
correct one, and that the different opinion given by Mr. 
Danckwerts, K.C., was probably due to the fact that 
counsel’s attention was not directed to certain articles of 
the Regulations. The Commissioners stated that they 
were advised definitely that no member of the Committee 
ran any risk, or incurred any personal responsibility, by 
carrying out the agreement with the practitioners in 
accordance with the opinion of the Commissioners and the 
plain understanding with the medical profession. The 
Commissioners trusted that the Committee would now feel 
justified in proceeding upon the view that the whole sum 
in question was available for distribution among the prac- 
titioners on the panel. The deputation afterwards asked 
the Commissioners to state which were the Regulations 
that in- their opinion made it quite clear that the money 
could be so distributed, in order that the Committee might 
again consult counsel in the matter. The Commissioners 
replied that they did not consider that any useful purpose 
would be served by a detailed criticism of the instructions 
upon which counsel acting for the Committee was asked 
for advice. In view of the near approach of the end of the 
medical year, and in order that the matter might be placed 
beyond all possibility of doubt, the Commissioners pro- 
posed to issue an amending regulation for the purpose of 
insuring the fulfilment of the intention of the Committee 
with regard to the doctors’ remuneration, as evidenced in 
its letter of invitation addressed to the London doctors in 
December, 1912, and on the faith of which the doctors 
joined the panel. 

Mr. F. Briant, Chairman of the Medical Benefit Sub- 
committee, moved that the matter be referred to the 
deputation which visited the Commissioners, with 
authority to take further legal opinion if thought desirable. 

Mr. Kinestey Woop said he was not sanguine that. the 
question could be decided by the members of the deputa- 
tion. It would have to go before counsel again, because 
counsel had already intimated that no regulations could 
affect the case. 

Mr. J. ‘A. Dawes, Chairman of the Committee, then read 
the letter from Mr. Lloyd George which was published in 
the last issue of the SupPpLEMENT (p. 479) to the effect that 
the Government would support the Committee in paying 
to doctors on the panel the whole of the funds available 
for medical benefit. Mr. Dawes said he was told that the 
Chancellor felt under an. obligation to carry out what he 
felt was an honourable understanding between the Govern- 
ment and the doctors. 

Mr. Kinestey Woop said that the first paragraph of the 
Chancellor’s letter, in which he said the doctors under- 
took the work, was not correct as regards London. The 
point for the Committee was whether it had a legal right 
to distribute thé money or not, and no intervention of the 
Chancellor or any one else, however high his position, 
would help it in the least. 

It was agreed to remit consideration of the matter to 
the deputation and to the Medical Benefit Subcommittee, 
with instructions, if need be, to call a special meeting 
before the next ordinary meeting of the Committee on 
December 18th. 


TREATMENT OF TUBERCULOSIS. 

The Sanatorium Benefit Subcommittee reported the 
receipt of the resolution recently passed by the London 
County Council .(BritisH Mepicat JourNnaL, November 8th, 
p. 1255) as to the provision of treatment of tuberculosis 


, Council had not. 





in London. The Subcommittee remarked that the Council 
was only willing apparently to contribute towards the cost 
of treatment in the case of uninsured persons. The view 
the Insurance Committee had placed before the Council 
was that there were many persons suffering from chronic 
tuberculosis who only did a little work occasionally, and 
for whom treatment in institutions should not be provided 
at the cost of the insurance fund. The Committee had 
difficulty in dealing with advanced cases, and found a 
necessity for institutions near the patients’ homes. The 
Committee’s expert medical adviser had prepared the 
following statement as to the accommodation likely to be 
required on the assumption that 3,000 persons were 
recommended for sanatorium benefit every year. 


1. In hospitals (20 per cent. for an average 


stay of one month) 50-100 beds 
2. In sanatoriums: 
(35 per cent. for three months for 
therapeutic treatment)... ... 250-300 ,, 
(15 per cent. for one month for educa- . 
tional treatment) ... a sees SGM oe 
3. In infirmaries (15 per cent. for an 
average stay of three months) 100-150 ,, 


The total number of beds of all kinds required would 
be between 450 and 650; and since many of the patients 
remained longer than the estimated time, the higher 
estimate would probably prove more nearly accurate. 
The beds in infirmaries were required for advanced cases, 
which should be removed from their homes mainly with 
a view to preventing the spread of the disease rather than 
to effecting an improvement in the patients’ condition. 
The cost of institutional treatment provided in such cases, 
whether in respect of insured or uninsured persons, should 
be a charge upon the public health authority and not upon 
the insurance funds, and the care of such persons should 
be undertaken by the London County Council. The Com- 
mittee recommended that a resolution to this effect be 
passed and forwarded to the Council. 

Mr. O. E. WarBureG protested on behalf of the County 
Council, and moved the following amendment: 

That, in order to enable a comprehensive scheme to be pre- 
pared by the London County Council for dealing with 
tuberculosis, it is essential that the Insurance Committee 
should have available a sufficient amount to enable it to 
pay the full cost of proper treatment of insured persons, 
and that the Insurance. Commissioners be so informed. 


The CuarrMaN having ruled the amendment out of 
order, Mr. WarsurG moved to refer the report back. He 
reminded the Committee that the allocation of the floating 
sixpence to the medical profession had reduced the sana- 
torium benefit fund from ls. 3d. to 9d. This sum was 
inadequate to make the fullest provision for tuberculous 
persons. When the Government decided to make pro- 
vision for uninsured persons the County Council asked 
that, if it undertook to treat all classes, it should have a 
grant of 75 per cent. towards the cost. This was declined 
by the Chancellor, and the alternative suggestion was 
made that the County Council should take over the whole 
of the moneys available in the sanatorium benefit fund 
and undertake the responsibility of providing for insured, 
for dependants, and for uninsured alike, the Treasury and 
the local rates to share the deficiency. Some county 
councils had accepted this offer, but the London County 
The Council, felt ‘that, as Parliament 
had decided that provision should be made for sanatorium 
benefit for insured persons, it should provide sufficient 
funds for the purpose. 

Dr. Evan Jones remarked that the money expended on 
sanatorium benefit was spent to good purpose as far as the 
individual insured person was concerned, but was abso- 
lutely wasted as far as concerned the improvement of the 
health of the community. Persons who had spent three 
months in sanatoriums came back in excellent health, but 
soon became ill again. He regretted that the London 
County Council had not put forward a comprehensive 
scheme, and that the money in the hands of the Insurance 
Committee had not been used for purposes of prevention. 
The only way to deal with tuberculosis was for one 
authority to be the co-ordinating authority, and nothing 
could be gained by treating one. form of the disease and - 
leaving another untouched. 

Dr. Lauriston SHaw urged that advanced cases should 
be provided for by the sanitary authority on grounds of 
public health. Sith eee? a 
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Mr. Cygit Jackson said that when the Insurance Act 
was passed it was expected that it would deal with all 
forms of tuberculosis; the state of the disease had no 
connexion with the question. Sanatorium treatment was 
promised by the Government, and because insufficient 
funds were provided he did not see why insured people 
should be put on the rates. 

Miss Lawrence contended that the Insurance Act 
always contemplated that the county councils would bear 
part of the cost of tuberculosis treatment, and in not 
carrying out its part the London County Council was 
neglecting its duty. 

The motion to refer the matter back was lost, and the 
recommendation of the Subcommittee was approved. ; 

It was reported that on November 10th tuberculosis 
treatment in sanatoriums and other institutions was being 
given to 542 men and 299 women. Those receiving 
domiciliary treatment, including 230 discharged from insti- 
tutions, numbered 680 men and 258 women; dispensary 
treatment, including 61 discharged from institutions, 256 
men and 117 women; hospital out-patient treatment, 59 
men and 19 women, making the total number provided 
for otherwise than in institutions 995 men and 394 
women. 

Duplication of Medical Benefit Forms. 

The Committee decided to ask the Insurance Commis- 
sioners not to issue through the post-offices forms which 
were duplicates of documents prepared by the Insurance 
Committee. It was stated that the duplication constantly 
led to confusion, and that-in the case of Form Med. 32 
a very large number of persons, by using one of the Com- 
missioners’ forms, had attempted to obtain a transfer to 
another doctor during the year, without the consent of the 
doctor who had accepted them, they having been accepted 
by a second doctor in perfectly good faith. 


The Panel. 

The numbers of medical men on the panel which on 
July 3lst were 1,324 practitioners and 72 medical officers 
of institutions, were on October 31st 1,357 practitioners and 
80 medical officers of institutions. 

The Medical Benefit Subcommittee reported that under 
the Medical Benefit Regulations, 1912, the Committee was 
required to prepare a list of medical practitioners who had 
signified their desire to undertake treatment, and a list of 
persons supplying drugs and appliances. The Committee, 
therefore, agreed that a notice be issued in the Times and. 
the medical journals intimating that medical practitioners ' 
who desired to join the London medical list to be issued 
for the year 1914 should make application to the Com- 
mittee not later than December 8th. 


Calculation of Basis of Remuneration. 

The Insurance Commissioners having stated that they 
would not be prepared to approve any additional agree- 
ment which did not provide that the remuneration of 
practitioners should be calculated on the mean of the 
number of persons on a practitioner’s list at the 
beginning and at the end of each quarter, the Committee 
passed the following resolution : 

That the number of penne included in the list of prac- 
titioners who entered into agreements with the Committee 
for the quarter ended Aprill4th, 1913, be ascertained in 
respect of subsequent quarters by adding the number of 
persons included at the commencement of each quarter to 
the number of- persons included at the end of the quarter 
and dividing the total by two. 

Pending the settlement of the question of the distribu- 
tion of persons who had not chosen a doctor, and in view 
of the fact that each practitioner was affected on the 
average in the same way by removals from his list conse- 
quent upon death, changes of address and transfers, etc., 
the Committee expressed the opinion that payment in full 
should be made in respect of the number returned as 
accepted by practitioners during each quarter of the year 
just expiring; and that an additional payment on account 
in respect of treatment rendered during the fourth quarter 
should be made at once, at the rate of 9d. per insured 
person, on the number on the list on October 14th, and 
that payments in final settlement should be adjusted at 
the end of the medical year. 


Representatives of Practitioners on the Panel. 
It was reported that in accordance with No. 52 (2) of 


Yepresenting the practitioners on the panel had appointed 
Dr. Ethel Bentham, Dr. Robert V. Donnellan, and Dr. 
B. A. Richmond as members of the Medical Service 
Subcommittee. 


Complaints against Medical Practitioners. 

Fourteen complaints against medical practitioners were 
considered. Of these two were found to be substantiated, 
one to be “technically” substantiated; in one case the 
action of the doctor was considered open to severe criticism, 
and in one case the practitioner was held to have committed 
an error of judgement. In the remaining nine cases the 
complaints were found to have been unsubstantiated. 


MIDDLESEX. ' 

Difficulties Feared in Regard to the New Agreement. 
At the meeting of the Middlesex Insurance Committee 
on December lst, it was announced that a difficulty had 
occurred during a conference between representatives of 
the Local Medical Committee and the General Purposes 
Subcommittee on the subject of the new agreement. 
Various concessions to the profession had been agreed at 
the conference, but the question arose whether, if the 
Insurance Commissioners withheld their approval, the 
doctors would accept whatever portion of their demands 
they could obtain, or feel themselves at liberty to refuse to 
sign the agreements. If they took the latter course the 
General Purposes Subcommittee did not propose to 
support the doctors’ case before the Commissioners. 

Dr. E. W. Lowry (Chairman of the Local Medical Com- 
mittee) urged that the profession could hardly say in 
advance that whatever portion of its demands the 
Commissioners liked to grant would be accepted. 

Dr. H. B. Brackensury thought that, having come to 
an agreement with the Committee, the doctors ought to 
accept the sanction of the Commissioners to as much of 
their demands as could be obtained and sign the agree- 
ment. It would be possible to call together the doctors on 
the panel, and ask them if they would agree to this. The 
practitioners on the panel should not be expected to suffer 
because the Local Medical Committee, not composed 
wholly of panel practitioners, took action which the 
doctors working the Act might not entirely approve. 

The Committee passed the following resolution : 

That the Committee approves the General Purposes Subcom- 
mittee approaching the Commissioners with a view to 
securing the modifications of the draft agreement as 
arranged at a conference between them and the repre: 
sentatives of the Local Medical Committee, provided those 
representatives are prepared to recommend their committee 


to agree to the agreement in the form settled after con- 
ference with the Commissioners. 


ABERDEENSHIRE. 
A meEeETING of the Aberdeenshire Medical Benefit Sub- 
committee was held on November 27th in the County 
Hall. 

New Agreement.—Representatives from the Local 
Medical and Pharmaceutical Committees were present to 
discuss the terms of the proposed new agreement. In 
expressing the views of the Local Medical Committee, 
Dr. Ror, chairman of the Local Medical Committee, 


for the county and the extra trouble it entailed on the 
practitioners. The Local Medical Committee desired— 


1, That each insured person in the county be provided with a 
proper voucher for identification purposes. 

2. That a copy of the rules for the administration of medical 
benefit be put in the hands of every insured person. 

3. That a ruling be given by. the Commissioners on the 
question of the parties to the agreements. a 

4. That the Commissioners be ‘asked how far, if at all, they 
can indemnify the panel practitioners in Scotland from any 
legal action that might be raised by patients whose disease 
were openly and truthfully stated on Medical Form 34. kj 

5. That it be clearly understood. by the Commissioners that 
the practitioners reserved their right to withhold the name of 
the disease from any certificate when they thought the 
patient’s condition might bé affected by its insertion. 

6. That in Clause 2, eighth line, after ‘‘ confinement,’ the 
model agreement read ‘or in respect of illness arising from 
confinement within two weeks.”’ 

7. That in Clause 2 (ii) the word “ accept’? be deleted and 
‘claim’ substituted, as the present wording might lead to 
‘trickery and conspiracy on the part of evil-intentioned insured 
persons. 


A strong protest was also entered by the Local Medical 





Commmittee regarding the extraordinary delay in issuing 


referred to the uselessness of creating a Panel Committee 
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information regarding the mileage grant and the new 
agreement, and definite information was asked about the 
special mileage treatment to be given to Strathdon and 
Upper Deeside. 

Dr. Bruce, Secretary of the Local Medical Committee, 
followed with a detailed criticism of the regulations, many 


of which the Local Medical’ Committee held to bef 


unsatisfactory. 

Dr. BeppiE (Fraserburgh) criticized the action of the 
National Seamen’s Union Approved Society, and stated 
that free choice of doctor was still a dead letter for sailors 
in the county seaports. 

Drs. SKINNER, Mavor, RANNIE, and Henry also touched 
on various points which were unsatisfactory to the panel 
practitioners, and the chemists’ representatives were then 
heard on the views of the Pharmaceutical Gommittee. 

After a sitting of three hours it was decided that a sub- 
committee of the Medical Benefit Subcommittee and the 
Local Medical Committee should meet again on Novem- 
ber 29th. 

At the meeting of the Subcommittee on November 29th, 
Drs. Rorie, Bruce, Rannie, Howie (Strathdon), Mavor, 
and Skinner were present representing the doctors, and 
the conditions on which the practitioners were willing to 
accept the new agreement were formulated and forwarded 
to the Commissioners, it being understood that no agree- 
ments should be sent out to the panel practitioners until 
they had had an opportunity of considering the Commis- 
sioners’ reply. 








INSURANCE NOTES. 
Lonpon. 


The Panel Committee. 

Dr. J. Houston Porter, Honorary Secretary of the 
Shoreditch Medical Union, informs us that at a specially 
convened meeting of the executive, held on December 1st, 
to consider the application by the Provisional Panel 
Committee for the County of London to the Commissioners 
to recognize a committee elected by themselves to be the 
Panel Committee under the Insurance Act (Amendment) 
(1913), it was unanimously resolved to approach the 
Insurance Commissioners for England to protest against 
such recognition for the following reasons : 


1. It is not, in the opinion of this Union, representative of the 
present panel practitioners of London. 

2. The practitioners in the Borough of Shoreditch dissent 
from the statement that all the members of the aforesaid 
Committee have been duly and properly elected in their own 
boroughs; therefore they consider that they are not representa- 
tive of the practitioners in their respective boroughs. 

3. It will be seen that there are no representatives of two of 
the metropolitan boroughs, namely, Holborn and Shoreditch. 


The Shoreditch Medical Union, which includes all the 
practitioners in the borough with the exception of two, and 
of whom all but three are on the panel, therefore earnestly 
requests the Commissioners to carry out the scheme 
proposed in their recent circular for the election of a 
Panel Committee for the County of London, nominations 
for which have already been sent in by this Union. 


South London. 

A joint meeting of the Borough of Lambeth Insurance 
Practitioners’ Association and the Borough of Southwark 
Panel Association was held on November 26th, when 
ninety-one practitioners were present. Dr. HERBERT 
TAYLOR was in the chair, and Dr. Lauriston SHAW was 
present and gave explanations. 

New Agreement.—The meeting discussed the terms of 
the new draft agreement in conjunction with the altera- 
tions proposed at a conference between deputations of the 
Panel Committee for London and London Insurance 
Committee. The meeting expressed approval of the 
suggested alterations, the principal of which were: 


Clause 2, Subsection (i), after ‘‘ him,’’ in line 3, to add ‘‘and 
who producés reasonable proof of being so entitled,’ and after 
‘*confinement,’’ in line 8, ‘‘or illness arising from a confine- 
ment and within four weeks of such.”’ 

Clause 2, Subsection (ii), to change ‘“‘ accept,”’ in first line, to 
‘* demand.”’ 

Clause 7, line 2, to change “‘ treatment” to ‘ attendances.” 

Clause 12, Subsection (i), line 4, to change ‘‘ conveniently ” to 
‘* reasonably.” 





Clause 13, Subsection (i), line 3, to add after “ patient” 
‘* who has complied with the rules of the committee laid down 
for the proper administration of medical benefit.” 

Schedule (i), toadd, after ‘‘ certificates,’”’ in line 4, ‘‘ for the 
purposes of the principal or amending Acts.” 


A strong feeling was manifested that the terms in which 
the amount of remuneration are rated in Schedulesi and ii 
do not make it sufficiently plain that the 6d. per annum for 
persons eligible for sanatorium benefit only exclude a small 
number of insured persons. The following resolution was 
carried nemine contradicente : 


1. This meeting of insurance practitioners working in the 
boroughs of Lambeth and Southwark desires to represent to 
the Insurance Commissioners and the London 
Committee : ; : 

(1) That the time allowed for consideration of the terms 
of the new agreement is quite inadequate. 

(2) That some of the new conditions are onerous. 

(3) That the just dues of the panel practitioners have not 
been met. : 

(4) That the obligation on the part of the Insurance Com- 
mittee to furnish each practitioner with a full list of 
his patients has not been discharged. 

Therefore, the above-mentioned practitioners urge the 
desirability of allowing additional time in which their 
representatives on the Panel Committee may consider the 
new terms, and that the obligations of the Insurance Com- 
mittee, both financial and clerical, shall be discharged, or 
a suitable guarantee given that such obligations shall be 
discharged before the date of signing the agreement. 


London Local Medical Committee.—The proposed elec- 
tion of a Local Medical Committee for London was 
discussed, and it was resolved: 


That any scheme for the election of a Local Medical Com- 
mittee for London shall provide that candidates must reside 
in the boroughs they will represent if elected. 


A copy of this resolution was sent to the Commissioners. 


surance 


ALLEGED INTERFERENCE WITH FREE CHOICE oF DocrTor. 

A dispute having arisen in the Pershore district in 
Worcestershire as to the capitation fee to be paid in 
respect of uninsured members of friendly societies, the 
Pershore and District Friendly Societies’ Committee 
recently issued a circular inviting all insured persons to 
transfer from their present panel doctor to a fresh docter 
whom it was proposed to import into the neighbourhood. 
It was submitted to the Insurance Commissioners that the 
circular amounted to interference with the principle of free 
choice of doctor, and in a letter read at the last meeting 
of the Worcestershire Insurance Committee the Commis- 
sioners stated that they would deprecate any action which 
would tend to obscure the right of free choice among 
practitioners on the panel. When a notice circulated 
appeared to have that effect, the Committee should take 
steps to secure its withdrawal, and if necessary afford any 
insured persons who had been misled an opportunity of 
exercising their right of free choice. An application to be 
placed on the panel was received at the same meeting 
from a practitioner in Middlesex, and the Chairman 
remarking that it looked as though the societies were 
getting a doctor to take the place of the local doctors, it 
was decided to postpone compliance with the application 
until the Commissioners had been further consulted. 


PROFESSIONAL SECRECY AND PANEL CERTIFICATES. 

A medical man who took over not long ago a number of 
insured persons informs us that, although he always fills 
up his sickness certificates carefully and gives all the 
information required by the Regulations, he has been sub- 
jected to the annoyance of being visited by agents of 
approved societies and pressed to give information of 
various kinds about the patients additional to that on the 
certificates. He always declines to do so, because he 
quite rightly considers such inquiries illegitimate. It is 
one thing to hand a patient himself a paper mentioning 
the disease from which he is suffering, and quite another 
to go behind that certificate and enlarge upon the facts 
that it represents to a third party. Some of his visitors 
have supported their requests by statements to the effect 
that other medical men-in our correspondent’s neighbour- 
hood are not so careful. 

IRELAND. 
Tuberculosis Schemes. 

A central dispensary for county Louth is to be erected 
at Dundalk at an estimated cost of £1,400, and at the last: 
meeting of the county council it was decided to make 
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a grant of £700 to Drogheda. Mr. James Wynne, J.P., 
proposed that the council should consider the advisability 
-of severing its connexion with Peamount and erecting 
a sanatorium for the county, as patients from Louth had 
.been refused admission to Peamount and the representation 
was very unsatisfactory. a 

At the last meeting of the Donegal County Council 
a.letter was received from the Local Government Board 
suggesting that the county council would do well to estab- 
lish a central dispensary with accommodation for ten or 
twelve patients, and that the site selected should be at 
a suitable centre. It was decided to select a site for 
a dispensary at Letterkenny. 

At the last weekly meeting of the Belbridge Board of 
Guardians the application of the Kildare County Council 
for the use of the union dispensaries in connexion with 
the county council tuberculosis scheme was unanimously 
granted. 

RUBBER STAMPS. 

The judge of the City of London Court had before him on 
November 27th a case in which an approved society had refused 
payment of sickness benefit on the ground that the medical 
certificate in respect thereof was signed with a rubber stamp. 
On behalf of the plaintiff it was stated that the defendant 
society had until recently always acted on certificates signed 
with a rubber. stamp, and it was contended that it had no 
authority to refuse to do so now; it was claimed that the court 
had full jurisdiction in the matter, on the ground that the 
dispute was not one covered by the arbitration clauses of the 
Act, or by the rules of the society. For the defence it was 
urged that the Insurance Comriissioners had issued a circular 
requesting medical men on panels to sign their certificates with 
their own hand and not to use rubber stamps, and it was alleged 
that in some cases housemaids had affixed rubber stamps to 
certificates without any authority from the doctors. The court 
ruled that its right to adjudicate was not ousted by anything in 
the National Insurance Act, that the society had no right to 
refuse payment on the ground stated, and that the plaintiff was 
entitled to judgement for the amount claimed, with costs. 





CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
BritisH Mepicat Journat, 429, Strand, London, W.C.]} 


Tue SpecraL REPRESENTATIVE MEETING. 

Dr. S. J. Ross (Bedford) writes: What a sad reflection 
it is upon the appreciative power of members of our pro- 
fession that it is necessary for members of the Association 
to write to the Journat advising their colleagues not to 
withdraw their support from the Association! What 
would have been the position of panel doctors if the Asso- 
ciation had not fought and won the battle in respect to 
remuneration? I understand that many men have im- 
proved their financial position by working the Insurance 
Act. Are these men ashamed to acknowledge that their 
improved condition is due to the successful efforts of the 
Association? If not, why do they not come forward and 
acknowledge the work of their benefactors? Let them 
remember that the “non-panel” men are attacking the 
Association for not safeguarding their interests. Why, 
then, are the panel men silent? We have before us two 
important matters so far as the future of the Association 
is concerned : 

1. The increase of the annual subscription to £2 2s. a 

ear. 

2. The formation of a fund for the reorganization of the 
profession, and for which an annual subscription of £4 4s. 
a year is asked. 

With regard to the increase in the annual subscription, 
there can be but one opinion.- It is not only necessary, 
but urgently necessary. I know that there are men who 
question the practical utility of many of the articles pub- 





lished in the JourNnAL. These men are blind to their own 


interests and, therefore, to the interests of their patients. 
The object of the Journat is educational, and it would, 
indeed, be a useless publication to the thoughtful and 
progressive readers if it merely published records of 
cases of which experience has already made us 
cognisan*. With regard to reorganization I am confident 
that all thinking members of the profession will 
regard this as an absolute. necessity; and, if so, 
they must be prepared to pay for the same. 


-Some of us are apt to think that the fight 


with the Government is over. It is just beginning. 





Already we have a notice. of new conditions for 1914. 
Then we shall naturally turn to our Association for help, 
and this help will not, and cannot, be forthcoming. if.the 
war chests be empty. We know that the Association will 
fight our battles if we supply the financial support neces- 
sary. It is not my battle nor Smith’s. It is a fight to © 
maintain the dignity of the profession as a whole. We 
have lost prestige, not from any action of the Association, 
but because we have acted selfishly. We have been taught 
a lesson, and if we have not profited thereby it is not the 
fault of the Association, but entirely through our own folly. 
We have passed through one crisis. Let us be prepared 
for another before very long, and let us see that we have 
not a worn-out, because financially crippled, Association to 
fight our battles, but an Association vigorous and strong, 
which has not to cheesepare to save itself from bankruptcy. 
Let our practical gratitude be shown to the Association 
for its assistance in the past by voting at the next. Repre- 
sentative Meeting approval of the increased subscription 
and unanimous support of its reorganization scheme. 


THe SpecraL Funp. 

Dr. THEeo. Martin CutTusert (Newport, Shropshire) 
writes: It would appear that in order to make this fund a 
success it is necessary that 10,000 members join it. To my 
mind it is of paramount importance that before the fund 
is launched these 10,000 sign a promise to become sub- 
sccibers. My reason is that otherwise only a certain number 
‘will actually pay the subscription, and, as in the case of 
the Defence Fund, this certain number will pay for the 
benefit of the whole. 


Tue Locat MepicaL anp PANEL CoMMITTEEs. 

Dr. Cuartes A. Cooke (Plymouth) writes: One of 
Browning’s minor poems tells how a dignitary of the 
Church, as a sign of humility, kept his father’s “ humble 
fisher net” hanging up in his palace; but when he 
had reached a still higher position in the Church and 
one of absolute security, the net was seen no more. Some 
one had the curiosity to inquire of him, “ Why, Father, 
is the net removed?” and he replies: “Son, it hath 
caught the fish!” 

Substitute sweet reasonableness for humility, and the 
Insurance Commissioners are in a similar case. 

Last December, when doctors were wavering and un- 
certain what to do, a pamphlet, entitled An Explanatory 
Statement, was issued broadcast by these gentlemen; that 
pamphlet, after referring to the Local Medical Committee, 
which it defined as a body elected by the medical 
profession of the area, stated : 

Thus, through the Local Medical Committee, the profes- 
sion have security that their collective views shall have full 
consideration in any arrangements that are made. 

This appeared to be a fair and equitable arrangement, 
and it no doubt helped to attract men to taking service 
under the Act. Now, however, that it has served its 
purpose the Commissioners have created another Medical 
Committee, which is placed on a level with the Local 
Medical Committee, is called the Panel Committee, and is 
elected not by the profession but by a section of it. 

Can it be doubted that the effect will be to undermine 
the Local Medical Committee, which will die a natural 
death, leaving the Panel Committee as the medical com- 
mittee of the future ? 

Possibly the Commissioners may have this very object 
in view. Medical Committees elected under their aegis, 
consisting everywhere largely, and in many places alto- 
gether, of men in their service, and for the expenses of 
which they make themselves responsible, might prove 
much more amenable than the more independent Local 
Medical Committees. 

The unfortunate thing about it from a medical point of 
view is that it will widen the breach between the “ panel” 
and “non-panel” sections of the profession, and we all 
know that weakness lies in disunion. 

If the attitude of the Government towards the medical 
profession is truly reflected by the newspaper which is 
commonly held to be almost a Government organ, then I 
venture to recommend a perusal of a leading article 
which appeared in that paper (the Daily News and Leader) 
on November Ist, 1913, in which contempt is poured on 
the present panel service, hints of radical changes which 
are to come are indulged in, and a sour attack is made on 
the British Medical Association. 
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GENERAL COUNCIL. 
MEDICAL EDUCATION AND REGISTRATION: 


WINTER SESSION, 1913. 


(Continued from page 492.) 
On Thursday, November 27th, Mr. Tomes was again 
called upon to take the chair, and read a letter from the 
President, Sir Donald MacAlister, thanking the Council for 
the resolution of sympathy it had adopted on Nov. 25th. 


_ On Friday, November 28th, Mr. Tomes was again calle 
on to take the chair. 


EXAMINATION COMMITTEE. 
The Apothecaries’ Hall of Ireland. 

Sir CHaRLEs Batt moved, Dr. Norman WALKER seconded, 
and it was resolved : 

That the Report of the Examination Committee on the 
communications furnished by the Apothecaries’ Hall of 
Ireland, in reply to the resolution of the Council, be 
received and entered on the Minutes. 

The Chairman of the Committee (Sir Cuartes Batt) 
said that the report dealt with a letter, dated August 
llth, 1913, received from the Apothecaries’ Hall in 
answer to. a formal report of the Examination Com- 
- mittee in May last. The reply contained a large number 
of inaccuracies. The Apothecaries’ Hall complained in 
the first place that the Examination Committee exceeded 
the reference made to it in the report presented in May. 
As there were many new members of the Council since it 
had been held necessary to have special supervisions of the 
examinations of the Apothecaries’ Hall, the Committee 
considered it advisable to give a brief outline of the history 
as gathered from the minutes which had led up to that 
action. The Committee also had to consider whether with 
the information before it at‘the present time special super- 
vision was still necessary. It also had to report whether 
the special supervision in the shape of the examiners’ 
reports was the best form which could be adopted. The 
Committee, therefore, reported accordingly. He then took 
the Council through the various stages of the dispute set 
out in the report, and concluded by moving, “That the 
Medical Council direct the Registrar to transmit the above 
report to His Majesty’s Most Honourable Privy Council 
for their Lordships information.” 

’ Dr. Norman WALKER seconded. 

Dr. ADyE-CuRRAN had not intended to make any reply 
on behalf of the Apothecaries’ Hall, but he felt obliged to 
say that Sir Charles Ball seemed to be trying to mislead 
the Council. Sir Charles Ball knew thata mistake had been 
made with the appointment of Dr. Finny as an inspector, 
and he had tried to place the blame on the Apothecaries’ 
Hall. The meaning of the word “ inspector ” was quite clear, 
and all members of the Council knew that it was under 
the Act of 1886 that an inspector could be appointed, and 
not under the Act of 1858. A man appointed under the 
Act of 1858 could be called a “ visitor,” but could not be paid 
for his services. The fact that Dr. Finny was paid 50 guineas 
confirmed the fact, apparently, that he was an inspector, but 
inasmuch as he was appointed under the 1858 Act he was 
not legally an inspector. 
did not wish to go over the points of the report seriatim, 
but only to say that the case for the Apothecaries’ Hall 
was fully set out in the letter, and the case for the Com- 
mittee in its report. His (the speaker’s) last point was 
that if‘ Dr. Finny reported to the Council as an inspector 
lie would be acting illegally. 

Sir Jonn Moore said that Dr. Finny was appointed in 
no sense under the Act of 1886. He was appointed under 
Section 18 of the Act of 1858. The Act of 1886 referred 
only to the qualifying examinations in medicine, surgery, 
and midwifery. It took no cognizance of the examinations 
which led up to the qualifying examinations. Dr. Finny 
was appointed to visit, inspect, and report upon the 
examinations prior to the qualifying examination. 

_ Mr. THomson wished to know if the mere attendance at 
an examination as a visitor constituted the person so 
attending an inspector. 

Dr. Saunppy said that if the Council appointed a gentle- 
man to “ visit,”’ using the word of the Act, his duty was to 


Dr. Adye-Curran said that he [ 





attend and report to the Council. The question of whether 
payment was legal might have to be raised. 

Dr. ApyE-CurRan moved and Sir CHARLEs Batt seconded : 

That the question of the legality of the appointment of Dr. 

’ Finny be referred to the legal advisers of the Council. 

Sir Cuartes Batt pointed out that Dr. Finny could not 
be a “visitor” in any circumstances. A “visitor” must 
be a member of the Council. 

’ After some further discussion, the CHarrman put the 

motion, which was lost on a show of hands. 

. = ADyE-CurRAN asked that the names and numbers be 
aken. 

This being done, the voting was: 8 for, 17 against; 
8 did not vote, 5 absent. 

The CuHarrman then put the recommendation of the 
Examination Committee: 

That the Medical Council direct the Registrar to transmit 
the above report to His Majesty’s Most Honourable Privy 
Council for their lordships’ information. : 

This was carried. 

Sir Cuartes Batu asked for the names and numbers to 

be taken, which resulted as follows: 26 for, 2 against, and 
4 not voting; 6 absent. 
' Sir Cuartes Batu, in presenting the report of the 
Examination Committee on the Final Examinations (July 
and October) of the Apothecaries’ Hall: of Ireland, said 
that the only thing to be noted in the report was a letter 
from Dr. Adye-Curran to Mr. Maunsell protesting against 
his acting in the capacity of surgical examiner, as he had 
not been legally appointed. ; 

Dr. Apye-Curran, justifying his letter against Mr. 
Maunsell’s appointment, said that it was not a personal 
letter; he was directed to send it by the Apothecaries’ 
Hall. 

The report was received and entered on the minutes, 


Examinations for the Services. 

Str Cartes Baty presented the report of the Exami- 
nation Committee on the returns for the services received 
since the last session of the Council. The important 
point to be gathered from it was, he said, that there still 
appeared to be a serious shortage in the number of candi- 
dates for commissions in the Royal Navy. The report was 
received and entered on the minutes. 


Exemptions from Examinations. 

A report by the Examination Committee on exemptions 
granted by British licensing bodies to students who have 
taken part of their examinations at institutions whose 
qualifications did not entitle to registration in the United 
Kingdom was received and entered on the minutes. 


InsuRANCE Act COMMITTEE. 

On Saturday, November 29th, the Chairman, Mr. Tomgs, 
said that the next business was to receive a report from 
the Insurance Act Committee. The Committee had held 
a number of meetings during the Session under the Chair- 
manship of Dr. Langley Browne, in the absence of the 
President, and desired to report to the Council. Circum- 
stances rendered it advisable to discuss the report in 
camera, and the Chairman concluded by asking Dr. 
Langley Browne to move. 

Dr. LanGciey Browne said that as the Committee was 
not yet ready to make a full report, he would move: 

That the Minutes of the National Insurance Act Committee 

‘shall be read to the Council in camera, and the Council shall 
then decide what action shall then be taken. . 

Dr. Norman Moore seconded the motion, which was 
carried, and strangers and the Press were directed to 
withdraw. On readmission: 

Dr. LANGLEY BRowNE moved, and it was resolved, that 
the letters, the subject matter of discussion in camera, 
be read. 

The Rretstrar then read the following letters: 

299, Oxford Street, London, W., 
March 14th, 1913. 
To the Chairman of the National Insurance 
Commission. 
Dear Sir,—The attention of the Executive Com- 
mittee of the General Medical Council has been 
called to a number of communications in which it' is 
alleged that objectionable methods of advertising and 
of canvassing have been: employed in various parts 
of the country with the object of procuring the enrol- 
ment of insured persons or their dependants as the 
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patients of particular medical practitioners. In some 
instances it is stated that the advertisements were so 
framed as to suggest that they were issued with the 
cognizance of the Insurance Commission or of local 
insurance authorities ; in other instances touting or 
canvassing for patients is said to have been practised 
in the supposed interest of approved societies and 
institutions, and of medical practitioners associated 
with the National Health Insurance Service. 

The General Medical Council has repeatedly taken 
steps to inform practitioners themselves of the grave 
liability they incur by resorting to practices of the 
kind, and has more than once had to exercise its 
disciplinary functions in restraint of wilful offenders. 
it appears, however, to the Executive Committee that 

_ some of the local authorities, institutions, and societies 
concerned with the administration of medical benefit 
under the National Insurance Act may have acted in 
ignorance of the principles which guide professional 
conduct in relation to advertising and canvassing, and 
have thereby: seriously endangered the position of 
practitioners who are professionally associated with 
them. The Executive Committee is accordingly of 
opinion that it would subserve the public interest, 
and cenduce to the proper administration of the 
National Insurance Act by the bodies in question, 
were the Commissioners to call the special attention 
of all Insurance Committees, Local Medical Com- 
mittees, and approved societies and institutions to 
the appended warning notices, which were published 
by the General Medical Council on June 6th, 1889, and 
December Ist, 1905, and are still operative.—I am, 
Sir, yours faithfully, 

DONALD MACALISTER, President. 


The General Medical Council consider that, in the interests 
of the medical profession, it is advisable to bring to the notice 
of its members certain resolutions which have from time to 
time been adopted as expressing the views of the Council upon 
certain forms of professional misconduct which have been or 
may be dealt with as amounting to ‘‘ infamous conduct in a 
pein respect’’ within the meaning of Section 29 of the 

fedical Act, 1858. The Council, however, wish it to be dis- 
tinctly understood that these resolutions are not exhaustive of 
the forms of professional misconduct which may be dealt with 
by the General Medical Council under their disciplinary powers, 
and that the Council are not in any way precluded from con- 
sidering and dealing with any form of professional. misconduct 
outside the scope or precise language of the following 
resolutions: : 


(June Gth, 1892).—That the Council strongly disapproves of 
medical practitioners associating themselves with medical 
aid associations which systematically practise canvassing 
and advertising for the purpose of procuring patients. 


Resolution adopted by the General Council on December 2nd, 


Whereas it has been made to appear to the General Medical 
Council that certain registered medical practitioners, who 
keep medical halls or open shops in which scheduled 
poisons or preparations containing scheduled poisons are 
sold to the public, have been accustomed to leave in charge 
of such halls or shops assistants who are not legally 
qualified to sell scheduled poisons to the public; and that 
such practitioners have thereby, for their own profit, and 
under cover of. their medical qualifications, enabled such 
unqualified assistants to sell scheduled poisons and so to 
commit breaches of the lai; and whereas, in the opinion 
of the Council, such practices on the part of a registered 
medical practitioner are professionally discreditable and 
fraught with danger to the public, the Council hereby gives 
notice that any registered medical practitioner who is 
proved to have so offended is liable to be judged as guilty of 
‘‘infamous conduct in a professional respect,’’ and to have 
his name erased from the Medical Iegister under the 
29th Section of the Medical Act, 1858. 


The following letter, dated November 26th, 1913, and 
signed by the Registrar, was sent to a practitioner : 

The attention of the Council has been drawn to posters issued 
by. the —— Medical Aid Society, on one of which your 
name appears in large letters, and on others of which your 
name does not appear, but advertisements with regard to 
medical attendance appear. I have been directed to bring to 
ear notice the enclosed letter addressed by the General 

edical Council to the National Insurance Commissioners, 
together with a copy of the warning resolutions it has issued in 
regard to canyassing and advertising. In times past the 
Council has dealt severely with practitioners who have been 
proved to have been associated with societies affording medical 
aid which advertised or canvassed for members, and I am 
directed to draw your special attention to this resolution of the 
Council in order that you may avoid doing or permitting by 
inadvertence anything of this nature to which exception could 
hereafter be taken. 


The following letter, dated November 26th, 1913, and 
signed by the Registrar, was addressed to the Secretary of 





the Medical Aid Society with whom the above-mentioned 
practitioner was connected : 

My attention has been drawn to the posters issued by your 
society on one of which the name of —— appears in large 
letters and on others of which, although the name does not 
appear, advertisements with regard to medical attendance are 
printed. I have been directed to bring to your notice the 
enclosed letter addressed by the General Medical Council to the 
National Insurance Commissioners, and to a warning resolution 
with regard to advertising and canvassing, a copy of which I 
also enclose. I have to point out that any medical practitioner 
who is proved to have been connected with any society 
affording medical aid which contravenes these resolutions 
renders himself liable to be severely dealt with by the Council, 
and in the interest of any doctor connected with your society 
it is of the utmost importance that the greatest care should be 
taken to avoid anything of the nature of the practices referred 
to, which might lead toa complaint being made against him. 
Iam drawing your attention to the matter so that your society 
may not inadvertently do, or permit, anything to which 
exception may hereafter be taken. , 

Mr. VERRALL, in view of the importance of the matter, 
moved : ‘ 

That this Council urges the Joint Commissioners under the 
Nationai Insurance Act to exercise their power and influ- 
ence to prevent the delivery in batches of formsof request 
for transfer of an insured person to another practitioner, 
a course which directly leads to the encouragement of 
canvassing, and to insist on the obvious intention. of the 
Act—that such application should be made by an insured 

erson on a form obtained by himself from his Local 
nsurance Committee. 


The Council, he was sure, would desire to exercise its duty ~ 
and privilege in the direction of guiding practitioners.into 
the paths of safety rather than solely concerning itself 
with the exercise of its disciplinary powers. ' Representa- 
tion having been made to himself and his colleagues, who 
were essentially the direct representatives of the profes- 
sion on the Council, that the issuing of these documents 
in bulk did directly lead to canvassing and its conse- 
quences, they had thought it their duty, to bring the 
matter before the Council. He would like to add that 
they hoped that the Commissioners would not suppose 
that in passing this resolution the Council desired to do 
anything which would hamper the Commissioners in 
their work. It was suggested that the matter might be 
brought before the Commissioners in the hope that they 
would, so far as in them lay, co-operate with the General 
Medical Council in the prevention of canvassing. ; 

Dr. MacponaLD, in seconding, said that he could not add 
much to what had been said. Evidence of canvassing had 
become so glaring that the Council should take steps to 
prevent it in the future. 

Dr. Latimer.supported the motion. He did not desire 
to discuss the matter fully, and would only say that. his 
attention had been called to the fact that the result of the 
giving these documents in batches was such that there 
was great danger lest the medical man who wished to act 
in an ethical manner should be drawn into a vortex and 
tempted to act in an unethical way. The object in view 
was to prevent that taking place and to give fair play to 
those medical men who had accepted the panel system 
and were actually desirous of pear it honestly—to do 
so without having to act in opposition to organized bodies 
of men who were canvassing their patients. © 

The resolution was then put and carried nemine 
contradicente. 

Dr. Norman Moore moved, Sir Henry Morris seconded, 
and it was resolved, to add Mr. Verrall’s name to the 
Insurance Act Committee. 


WarninG Notice RELATING To CERTIFICATES. 
Sir Joun Moore moved to amend the Warning Notice 
relating to “ certificates” as follows: 

(i) In the preamble to the notice, after the word: “ certifi- 
cates”? insert the words ‘‘ notifications or documents of a 
similar character.”’ 

(ii) In the list of ‘‘ certificates ” after (7) insert ‘ (k)- Under 
the Notification of Infectious Diseases (1889) Act, the 
Infectious Diseases Prevention Acts of 1890 and 1896, and 
in regard to the notification of tuberculosis.”’ 


He said that there was no provision in the Warning 
Notice of the Council with regard to notifications, and it 
seemed likely in the future that complaints would be made 
to the Council with regard to notifications. 
Dr. PyE-SmitH seconded. tet 
Dr. NewsHoutmE considered that the wording suggested 
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by Sir John Moore did not cover the case. He thought 
part (ii) should read: 

In the list of ‘‘ Certificates’ after (j) insert ‘*(k) Under Acts 
and Regulations relating to the notification of infectious 
flisease.”’ 

That, he said, would make it more general, and moved 
accordingly. 

Sir JoHn Moore, with the consent of his seconder, 
accepted the alteration, if Dr. Newsholme would leave in 
the words at the end “ including tuberculosis.” 

After some further discussion the recommendation as 
amended was received and entered on the minutes, and 
referred to the Public Health Committee in conjunction 
with the Legal Adviser to settle the form. 


Vote oF THANKS TO CHAIRMAN. 

At the conclusion of the business a hearty vote of thanks 
was accorded to Mr. Tomes for his conduct in the chair 
during the sessions, and the proceedings terminated. 

[Owing to the pressure on space caused by the report of the 
Special Representative Meeting we are obliged to postpone 
the publication of the report of the proceedings in certain 
disciplinary cases before the Counail.} 


(To be continued.) 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements— Warning Notice) app2 2aring in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

ARGYLL AND BUTE ASYLUM, Lochgilphead. —Assistant Medical 
Officer (male). Salary, £20) per annum. 

BIRMINGHAM CITY HOSPITAL. —Assistant Resident Medical 
Officer. Salary, £150 per annum. 

BRENTFORD UNION.—First Assistant to the Medical Superinten- 
dent of the Infirmary and Medical Officer of Workhouse and 
Schools. Salary, £:85 per annum, increasing to £200 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street.— 
Non-Resident House-Surgeon. Salary at the rave of £150 per 
annum. 

BRISTOL ROYAL INFIRMARY.—Throat, 
Surgeon. Salfiry, £100 per annum. 

CAMBRIDGESHIRE COUNTY COUNCIL. — Assistant County 
Medical Officer (female). Salary, £300 per annum, rising to £350. 

CANCER HOSPITAL, Fulham Road, S8.W.—Medical Registrar. 
Honorarium, £160 per annum. 

CANCER HOSPITAL RESEARCH INSTITUTE, 3.W.—Assistant in 
the Chemical Department. Salary, £200 per annum. 

CARDIFF: KING EDWARD VII HOSPIPAL.—(l) Two Honorary 
Assistant Physicians; (2) Senior Resident Medica! Officer. Salary, 
£120 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum. 

CHESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

CLAPHAM MATERNITY HOSPITAL.—Medical Woman as _Assis- 
tant. Salary, £50 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(l) House-Physi- 
cian ; (2) House-Surgeon. Salary, £100 per annum each. 

COLONIAL OFFICE.—(1) Supernumerary Medical Officer in 
Trinidad; salary, £250. (2) Assistant Medical Officers in Hon- 
duras; salary, £350. (3) Supernumerary Medical Officer in the 
Leeward Islands; salary, £250. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician. 
Salary, £110 per annum. 

ec al GENERAL HOSPITAL.—Vacancy on Honorary Medical 

aff. 

DUMFRIES COUNTY AND BURGHS.—Two Medical Assistants to 
the Medical Officers of Health and School Medical Officer. Salary, 
£250 per annum, rising to £300. 

DUNDEE MATERNITY HOPITAL.—Outdoor Assistant. Salary at 
the rate of £40 per annum if resident, and £90 if non-resident.-  - 

EDAY PARISH.—Medical Officer. 
appointments £20. 

EDINBURGH: LIVINGSTONE DISPENSARY.—Resident Medical 
Officer (male). Salary at the rate of £80 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at rate of 100 guineas per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch.—Junior 
Medical Officer. Salary, £200 per annum. 

GLENALMOND: TRINITY COLLEGE.—Resident Medical Officer. 

GOVAN DISTRICT ASYLUM, Crookston.—Senior and Junior 
Assistant Medical Officers. Salary, £250 and £200 per annum 
respectively. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

GREENOCK; SMITHSTON POORHOUSE AND ASYLUM.—Assis- 
tant Medical Officer. Salary, £150 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon, 
Salary, £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

HOSPITAL FOR DISEASES OF: THE SKIN, 
Clinical Assistant. 


Nose, and Ear House- 


Salary, £70 per annum, and 


Blackfriars, 8.E.— 





HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) Casualty Medical Officer; salary, £200 per annum. (2) House- 


Surgeon;. salary, £30 for six months and £2 10s. washing 
allowance. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£80 per annum. 


KENT COUNTY ASYLUM, Maidstone. —Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

sag INFIRMARY.—(l) House-Physician; (2) House- 

a mn. 

LEEDS INFECTIOUS DISEASES HOSPITALS AND SANA- 
TORIUMS FOR TUBERCULOSIS.—Assistant Medical Officer. 
Salary, £130 per annum. 

LEEDS PUBLIC DISPENSARY. — Honorary: (1) Physician; 
(2) Surgeon; (3) Surgeon to the Eye Department; (4) Pathologist. 

LIVERPOOL STANLEY HOSPITAL.—Two House-Physicians. 
Salary, £75 per annum each. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 
£150 per annum. 

MACCLESFIELD GENERAL INFIRMARY. — House-Surgeon. 
Salary, £125 per annum. 

MANCHESTER: ANCOATS HOSPITAL. —Assistant House-Surgeon. 
Salary, £70 per annum. 

MANCHESTER CORPORATION.—(1) Assistant to the Medical 
Officer of Health; salary, £300 perannum. (2) First and Third 
Medical Assistants at the Monsall Fever Hospitals; salary, £200 
and £130 per annum respéctively. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer and 
Pathologist. Salary, £60 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 
patients. Salary at the rate of £100 per annum. 

MARYLEBONE UNION INFIRMARY.—Third Assistant Medical 

fficer. Salary, £50 for six months. 

MILE END OLD TOWN UNION.—Junior Assistant Medical Officer. 
Salary, £140 per annum, rising to £160. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—(1) Honor- 
ary Assistant Ophthalmic Surgeon; (2) Honorary Physician.! 

ego HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

Queen Square, W.C.—Pathologist. Salary, £250 per annum. 

NEWCASTLE-UPON-TYNE CITY ASYLUM, . Gosforth.—Junior 

— Medical Officer (male). Salary, £160 per annum, rising 
O 3 

NORTHAMPTON GENERAL HOSPITAL.—Senior Resident Medical 

fficer. Salary, £120 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant 
in the Electro-therapeutic Department. 

NOTTINGHAM EDUCATION. COMMITTEE. — Third Medical 
Inspector. Salary, £300 per annum. 

NOTTINGHAM GENERAL DISPE'NSARY.—Resident Surgeon, 
Salary, £220 per annum. 

ORKNEY: PARISH Of SHAPANSEY.—Medical Officer and Public 
- Vaccinator. ' Salary, per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer. 
Salary, £200 per annum. 

PERTH: JAMES MURRAY’S ROYAL ASYLUM.—Assistant Medical 
Officer. Salary, £200 per annum, 

PLAISTOW MEDICAL MISSION HOSPITAL. — Junior Resident 

__ Medical Officer for Dispensary. .. 

PLAISTOW: ‘ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at Lrg rate of £70 per annum, and £10 on completion of appoint- 
men 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £90 per annum. 

POOLE : CORNELIA HO3PITAL.—Honorary Assistant Surgeon. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House. 
Physician (male). Salary, £89 per annum. 

RICHMOND: ROYAL HOSPITAL. —Assistant House-Surgeon. 
Salary, £70 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S: HOSPITAL.—Resident 
House-Surgeon. Salary at the rate of £150 per annum. 

ROYAL EYE HOSPITAL, Southwark, 8.E.—(]) Senior and Junior 
House-Surgeons. Salary, £70 and £50 per annum respectively. 
(2) Clinical Assistants. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant ~ 
Surgeon. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Resident Medical Officer. Salary at the rate of £120 per 
annum. 

SCOTLAND'S MISSION HOSPITAL, Ichang, China.—Medical Mis- 
sionary as Locumtenent; also Medical Missionary for the Kikuyu 
Mission, British East Africa. 

SHETLAND: PARISH COUNCIL OF WALLS, etc.—Medical Officer 
and Public Vaccinator. Salary, £90 per annum. 

— DISPENSARY.—Two Vacancies on the Medical 
Staff. 

SOMERSET AND BATH ASYLUM, Cotford, Taunton.—Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £220. 

SOUTHAMPTON: FREE)JEYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon. 
Salary, £100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. —House- 
Physician. Salary, £100 per annum. 

WAKEFIELD: WEST RIDING ASYLUM.—Assistant Medical 
Officer (mate). Salary, £200 per annum, rising to £230, and upon 
promotion to £40 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon. . 
Salary, £100 per annum. : 

WARWICK: COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer (m™e). Salary, £200 per annum. 

WEST AFRICAN MEDICAL STAFF.—Appointments to the Service. 
Salary, £400, rising to £600, with prospect of promotion to higher 
posts, with salaries ranging up to £1 

WEST HAM UNION.—Second Assistant Resident Medical Officer 
(male), Salary, £140 per annum, rising to £160, 
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WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, W.— 
Honorary Assistant Surgeon. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 
WORCESTER GENERAL INFIRMARY.—(1) Resident Medical 
Officer; (2) Clinical Assistant and Dispenser. Salary, £150 and 

£80 per annum respectively. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Kidsgrove (Stafford); Redhill (Surrey). 

MEDICAL REFEREES.—The Home Secretary announces the 
vacancy for the office of Medical Referee under the Workmen's 
Compensation Act, 1906, for York, Thirsk, Helmsly, and Easing- 
wold County Courts. 

To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 


refer also to the Index to Advertisements which follows the Table | 


of Contents in the JoURNAL. 





APPOINTMENTS. 


Davies, H. Morriston, F.R.C.S., Honorary Surgeon to the City of 
London Hospital for Diseases of the Chest, Victoria Park, E. 

Donaxpson, J. Blair, L.R.C.P. and 8.E., Senior House-Surgeon to the 
South Devon and East Cornwall Hospital. 

FuRNEsS, Harold 8., M.D., B.S., House-Surgeon to the Royal Free 
Hospital, Gray’s Inn Road, W.C. 

GREAT NORTHERN HOSPITAL, Holloway Road, N.—The following 
appointments have been made 

Resident Medical Officer.—C. E. Shattock, M.D., B.S. Lond., 
F.R.C.8.Eng. 
Junior House-Physician.—A. E. W. Idris, M.R.C.8.Eng., 

L.R.C.P.Lond. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


DEATH. 


PricE.—On November 28th, at Priory Street, Carmarthen,! suddenly, 
Rees Griffiths Price, M.D., aged 62 








DIARY FOR THE WEEK. 


MONDAY. 
Meprcar, Society or Lonpon, 11, Chandos Street, Cavendish Square, 
- W., 8.30 p.m. —Sir’ Anthony Bowlbyand Mr, D’Arcy 
Power : Q) A Case of Aneurysm of the Arch of the 
Aorta treated by Colt’s Method of Wiring. (2) Mr. 
T. H. Kellock: Circumcision: The Advantages of a 
Modified Operation, 
TUESDAY. 
Roya Socrety OF MEDICINE: — 
SECTION OF PsycHIATRY, Royal Bethlem Hospital, St. 
George’s Fields, S.E., 4.50 p.m.—Demonstration of 
Cases. 
SECTION OF SuRGERY, 5.30 p.m.—Papers:—Mr. Gilbert 
Kempe: Brachial Arterio-venous Aneurysm Success- 
fully Treated by Vascular Suture. Mr. V. Zachary 
Cope: The Early Diagnosis and Treatment of 
Ruptured Intestine. Mr. H. Betham Robinson: Case 
of Endothelioma of the Breast. 


WEDNESDAY. 


GuNTERIAN Society, St. Bartholomew's Hospital, 9 p.m.—Short 
Papers. 





THURSDAY. 


HARVEIAN Society oF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.n1.—Paper :—Sir Ronald Ross: 
The Study of Infections by Enumerative Methods. 
Roya Socrety oF MEDICINE: : 
SECTION OF NEUROLOGY, 8 p.m.—Demonstration of Cases 
and Specimens. 
SECTION OF SURGERY: SUBSECTION OF ORTHOPAEDICS, 
4.30 p.m.—Mr. ©. Max Page: An Apparatus for the 
Reduction of some Deformities. of the Joints, with 
special reference to the Knee. Mr. R.C. Elmslie : Two 
Cases of Paralysis of the Serratus Magnus and 
Trapezius with Deformity of an Unusual Type. 
UNITED SERVICES MEDICAL Society, Royal Army Medical College, 
Grosvenor Road, m.—Paper :—Surgeon- 
General Sir Launcelot Gubbins : Jean Dominique, 
First Baron Larrey : His life and Work. 


FRIDAY. 


Royau SocrETY OF MEDICINE: 

CLINICAL SECTION, 8.30 p.m.—Dr. F. Parkes Weber : Casa 
of Chronic ‘Myelocytic Leukaemia treated by Benzol, 
etc. Mr. Arthur Evans: Case of Suppression of 
Urine after Operation for Acute Appendicitis Cured by 
Double Nephrotomy. Mr. Thomas H. Kellock: Three 
Cases of Malignant Disease after Treatment with 
Radium, Dr. Frederick 8. Palmer : Case of Congenital 
Heart Disease with Hemiplegia. 

SECTION OF DISEASES OF CHILDREN, 4.30 p.1.—Discus- 
sion on Enlargement of the Spleen in Children, to be 
opened by Dr. Kobert Hutchison and. Sir John Bland. 
Sutton, followed by Dr. G. A. Sutherland and others. 


POST-GRADUATE COURSES AND LECTURES. 


Brompton HosPirraAL FOR CONSUMPTION AND DISEASES OF THB 
CHEST.—Wednesday, 4.30 p.m., Lecture: Interlobar 
and Encysted Empyemata. 

DUBLIN : RotunpA Hospitau.—Post-graduate Course on the Theory 
and Practice of Obstetrics and Gynaecology. 

MANCHESTER HOSPITALS-PosT-GRADUATE CLINICS, at 4.30 p.m. each 

ay.—Tuesday, Salford Royal: Demonstration of 
Medical Cases. Wednesday, Royal Infirmary : Cardiac 
Muscle Failure. Thursday, Ancoats : New.Operative 
Trzatment:of Fractures of the Arm. Friday, Royal 
Eye: Chronic Glaucoma. 

MEDICAL GRADUAPES’ COLLEGE AND PoLyCcLINIc, 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day: 
Monday,.- Skia; Tuesday, Medical; - Wednesday, 
Surgical; Thursday, Surgical ; Friday, Ear, Nese, and 
Throat. Lectures at 5.15 p.m. each day. 

NATIONAL HosPITAL FOR THE PARALYSED AND EPILEPTIC, sis 
Sauare, W.C.—Tuesday, 5.30 p.m., Pellagra; Friday, 
3,30 p.m., Apraxia in Relation to Aphasia. 

Nortu-East LONDON Post-GRADUATE ne. Prince of Wales's 
General Hospital, Tottenham, N.—Medical and Surgi- 
cal Clinics and Operations at 2.30 p.m. daily. Alsa 
Monday, Throat : Tuesday, Gynaecology ; Wednesday, 
Skin, Eye, Children, X Rays; Tuesdayand Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 

f as announced. 

SHEFFIELD UNIVERSITY.—Clinical Demonstrations :—Tuesday, Royal 
Hospital: When to Remove Tonsils and Adenoids. 
Friday, Royal Infirmary : The Treatment of. Diabetes. 

West Lonpon Post-GRADUATE CoLLEGE, Hammersmith Road; W.— 

Medical and Surgical Clinics, X Rays, and Operations, 
2p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Eee A and Saturday. Throatand Ear: Tuesday, 

Wednesday, Friday, and Saturday. Skin: Tuesday 
and Friday. Pediatrics: Wednesday and Saturday. 
A lecture at 5 p.m. daily, except Saturday. 


(Forfurther particulars of Lectures consult the Index to 
Advertisements.] 
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Date. Meetings to be Held. Date. Meetings to be Held. 
DECEMBER. DECEMBER (continued). 

5 Fri. Extraordinary Gereral Meeting, Connaught | 17 Wed. Manchester Royal Infi i m. 
Rooms, Great Queen Street, London, W.C., ” wine abiabazatiee m m eas “om 
lla.m. ‘ 18 Thur. South-West Essex Division, Wehapehen 

9 Tues. London: Metropolitan Counties Branch Coun- | ~ Hospital, 4 p.m. 
cil, 4 p.m. 19 Fri. Newcastle-on-Tyne Division, Royal Victoria 

-West Somerset Branch, Taunton, 4.50 p.m.; Infirmary, Scientific Demonstrations, 3.15 tq 
Annual Dinner, 7 p.m. 6 p.m. 
10 Wed. London: Insurance Act Maternity Benefit | 23 Tues. East Africa and Uganda Branch, Namirembe, 
‘ Subcommittee, 4p.m. Kampala. : 
London: Insurance Act Tuberculosis Benefit 
Subcommittee, 6 p.m. 1914. 
Altrincham Division, Altrincham. JANUARY. 
li Thur. Insurance Act Committee (Provisional). 6 Tues. Altrincham Division, Executive Committee, 
12 Fri. London: Public Health Committee, 11.30 a.m. Altrincham. 
City Division, Manchester Hotel, Aldersgate | 22 Thur. Altrincham Division, Annual Meeting, 
Street, E.C., 9.30 p.m. ‘Altrincham. 
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